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PREFACE. 


HE practice of ſurgery in England 


has of late years, received ſuch great 


improvements, that to offer the pub- 
lick the ſentiments of a foreign writer upon 


this ſubject may ſeem perhaps at preſent un- 


neceſſary. This Conſideratlon at leaſt would in 


general have ſuppreſſed any ſuch intention in 


me; but the great commendations which have 


been given to the following treatiſe in the 


original, will, I imagine, recommend a tranſla- 


tion of it. In the execution of this under- 


taking I have endeayoured chiefly to be exact 


and faithful to the original, not only in ju- 
ſtice to the author, but in reſpe& to any 


connection Which particular parts might have 
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15. for ſore- arm read fore-arm. 
15. for hair read hare. 

. laft, for when reduced read when the cots 
are reduced, 5 
5. for as much thread as is, rant, as 
many threads as are. 

laſt, for make read made. 

26. for not read nor. 
9. after affirm, read, it. 
29. after fingers dele long. | | 
9. for and the tunica vaginalis, read, as 
of the tunice vaginales, 
21, read, this | progreſs may be more or leſs 


quick, and in its Ge more or 
leſs conſiderable. 


1. for it, read, the probe. 


| - es the probe, read, bee | 


= we Y . _ 
* * intirely ftripping of, read, a 


* dele the in-olon. 


5. for diſtenſion and laceration, read, the 


_ that have been diſtended and lace- 


4. „ laſt lone, read, by the ſtone, 
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INTRODUCTION; <0 


"NN 

N OpRRATTON in ſurgery is a mechadicut 
application of the hand or inſtruments 
upon the human body, either to preſerve 
or reſtore health, or'to PR ſuch diſorders AS 


are incurable. - 

To anſwer theſe intentions there are four FO 0 ' 
ral methods employed in ſurgery, which are di- | 
ftinguiſhed by the following names, viz. Sub * 
Dizr ets, Exæreſis, and Prot beſis, and the indicates . 3 
of their ſeveral uſes is derived from a juſt knows. OY i 
ledge of diſeaſes. The reaſon. that has induced” 4 
authors to continue theſe Greek terms, ſeems to — 
be well founded, as they not only characteriſe each 1 8 So 
= in particular, but denots the various SY 


B n 


SL EN TRONUCTION.- 
purpoſes they may be — to in different diſ- 
ſes. | 
IT might not be i improper in this place to ob- 
ſerve the remarkable difference between the an- 
cient and modern practitioners in the performance 
of theſe four operations, which were known to the 
ancients, and are deſcribed in their writings under 
8 wu eceding denominations; but this would carry 
yond my deſign. The ancients only laid the 
| ben, which was doing conſiderable ſervice : 
They who have come after them have work'd 
yon, their plan, and from time to time the art of 
urgery has received improvements; but the laft 
age particularly has fo enriched it with new diſ- 
coveries, as renders it not at all ſurpriſing, that we, 
who have brought the art to a ſtill greater per- 
| fection, ſhould in many things differ from them 
both in the manner of operating and the treatment 
in general. 
To avoid confuſion, I ſhall omit in the theo- 
retical part many of thoſe diviſions and ſubdiviſions, 
with which authors abound, as being of no uſe 
towards promoting practical knowledge in be- 
ginners, but tending rather to confound than 
improve them. For the ſame reaſon I ſhall ſup- 
preſs many of their Greek terms, reſerving ſuch, 
only as are in general uſe. 

As to the manner of performing operations, 1 
ſhall not particularly examine into every method 
that has formerly = made uſe of, and which ſome 
- of the moderns may ſtill retain; but ſhall 
content myſelf with faibing that which 1 con- 

oive moſt eligible, and giving ſuch reaſons for it 

A 1 25 | 
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N the Horte. 1 


Series ie an operation of be IWR | 
thoſe parts that are divided, are brought together 


and retained in that Rü * 
Ir is empl ed both on the hard and foft pa 
upon the hard parts on two occaſions, namely, in 
luxations and fractures. Thus we have recourfe 
to the Synthefis in the reduction of diſlocated bones, 


or when we bring together the pieces of a fractur- | 


ed bone. 


Ir is uſed alſo to the ſoft parts upon two octa · 
ſions. In the firſt, where we replace with” the 


hand, without the uſe of inſtruments, the parts | 


that have quitted their natural ſituation, as in the 
reduction of an inteſtine or the epiploon, when they 
are fallen out of the abdomen and form a Hernia: 


This kind of Syntheſis, authors have named Taxis. 


In the ſecond we facilitate the reunion of the foft 


E that have been divided, which is done, either 
y making a new diviſion, as by a ſuture with'a 


needle; or without making a new diviſion; as when 


we bring together the lips of a wound and keep 
them ſo by a dry ſuture, or a proper bandage. 


"Tax ſucceſs of theſe operations depends greatly 
upon a right application of bandages, compreſſes, 
ſplints, &c: and upon POP the "IE 9 in 


* e A 
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L #33 
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that are naturally united, and is equally 8 = 


upon the ſoft and hard parts; but as it may be unde 
en by different ö ſhall * them! — 


three 
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4 INTRODUCTION. 


three kinds, namely, cutting, lacerating, and burn- 
ing. All the kinds of cutting which can be made 
in the ſoft parts, may be reduced under the gene- 
kal term of inciſion, as they may be almoſt all per- 
formed with the knife. The caſe is different in 
the hard parts, where the ſame inſtrument will not 
always ſerve the purpoſe. Sometimes we perforate 
the bone, as with a crown ſaw, called a trepan; 
ſometimes we ſaw it with a ſtrait ſaw ; upon other 
occaſions we ſcrape it with a rugine, ſometimes we 
uſe a file, and at other times cut it with the inciſive 
Pincers, or a gouge, which is a kind of chezil. 
We may diſtinguiſh therefore the inciſions made 
ule of to the hard parts into four kinds; namely, 
ſawing, ſcraping, filing, and cutting. 

| ACERATION, the ſecond ſort of Dizerefis, is 

" uſed alſo to the ſoft and hard parts. In ces : 
the polypus we lacerate : and the fame thin 
done in the extirpation of ſcirrhous glands, 
many other operations, when, having divided the 
teguments with a biſtory, we break the membra- 
nous bridles in the wound with our fingers. La- 
cerating of the hard parts is only uſed in drawing 
. 

"BURNING, a third manner of per the 
Diæreſis, may be uſed both to the hard and ſoft 
Parts, and with the actual or potential cauſticks. 
As to the ſoft parts, burning them with the actual 


5 cautery, which was very cuſtomary among the 


ancients, has too much the appearance of cruelty, 
and therefore now very ſeldom made uſe of; but 
we frequently have recourſe to it, and with great 
ſucceſs, in a deep caries of the bones, in order to 
promote their exfoliation. - 

"FT SHALL paſs over the puncture, which has been 
admitted by authors as another ſpecies of Diæręſis, 
ſince by the Wore puncture, we * " aha 
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INTRUDUCTION: . £ 
derſtand a ſeparation of the fibres from each other 
without a diviſion of them; whereas in the different 
kinds of punctures which they treat of, and which 
are made by the lancet, leeches, or the trocar, - 
there muſt neceſſarily be a divifion and even an in- 
ciſion, whence a bleeding of the part enſues. It is 
not therefore a nen but a _ ſmall diviſion, 


Tur Exerefis conſiſts in A extraneous. 
fubſtances out of W that are prejudicial to 
; and this is perfo ned differently according to 
the different ways in which theſe ſubſtances Were 
received; that is, either by making a freſh wound, 
or not: if without making a freſh wound, it is 
done by removing the extraneous body 3 

natural opening where it entered, or by | 
ing which it made at its entrance. The tha me- 
thod is by making a wound to procure it an caly 
paſſage, in caſe there is not one already, as in litho- 
tomy; or by enlarging the wound, if it is too 1 


or ele by a counter opening made to ter 
extraction more conveniently and with 


Of the Protbefis. 


Tris, which is deſcribed as the fourth * 8 
gical operation, conſiſts only in putting on, and 
adapting an artificial member where the natural 
one is wanting, and is done far ſeveral purpoſes; 
as a glaſs-eye 1s deſigned for ornament, a wooden 
leg or arm for uſe; and ſometimes neceſſit requires 
at, as in the application of an areal. A 


1 
169 


that account, the fridh 
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Neger and uſeful confilirations. 

As theſe operations are intended to promote the 

health of our fellow- creatures, they require, upon 
that 


perform them. 1 DS : 2 
Tus firſt thing that requires the ſurgeon's con- 


| fideration, is to endeavour to gain a thorough 


knowledge of the diſeaſe entruſted to his care, in 
order tg take a proper method for the patient's re- 
lief. If the diſeaſe cannot be removed but by an 
operation, he ought to conſider at the ſame time, 


. whether in conſequence of ſuch an operation a worſe 


diſeaſe may not enſue. For inſtance, how often 


Have people that were troubled with the piles (which 


nature had choſen as a uſeful drain to the conſtitu - 
tion) after being cured by an operation, been ſubject 

to ſome other more dangerous diſeaſe ? | We — 
.- Hz ought in the next place to conſider the age 
of his patient, his ſtrength, and the ſtate of his 
ming and to judge from thence whether he is ca- 
pable of ſupporting the fear, pain, and danger, of 
the . Fear we know has a great effect up- 
on the conſtitution, and we have ſeen inſtances of 
patients, who, immediately upon knowing there 
were no other means of cure than by an operation, 
have fallen into the moſt unhappy condition. Pain, 
as is evident by examining the circulation with a mi- 
croſcope, occaſions ſuch ſpaſmodic motions upon 
the fibres as check the blood in its circulation, and 


fornerimes oblige it to return in the veſſels; thereby 


altering or ſuſpending the courſe of the fluids, even 
in the capillaries. Hence probably may ariſe the 
inflammations which frequently appear after an 
operation. And it is from a due confideration of 
all theſe circumſtances, that a ſurgeon is to form a 
juſt diagnoſtic to direct him in the 3 


INTRODUCTION, „ 
of the diſorder, and to undertake a radical or pallia- 
tive cure, as may beſt contribute to the good of the 
patient, the Treai of . 2 and his own ou: 
tation. * | 
| Ir the Spenden is judged neceſſary and prot 
cable, the next conſideration is to chuſe, as far as 
circumſtances will admit, the moſt ſuitable time to 
undertake it. There are ſome operations for which 
we may, and indeed ought to, wait a favourable 
ſeaſon; but there are others which will not admit 
of being deferred, and by delay would become, 
more dangerous. In the laſt caſe, care muſt be 
taken to correct the air in the patient's che 
according as the degree of heat or cold requires. 
Tux time being fixed for the operation, there 
are ſtill three circumſtances to be attended to, name 
ly, what ought to be done before, at, and after the 
operation. Before the operator begins, he ſhould 
conſider the natural ſtructure of the part, the ſtate of 
the diſeaſe, and the alterations it may have occafion- 
ed in the conſtitution; in ſhort,' he ſhould firſt per- 
form the operation in his imagination, and foreſte 
the accidents that may ariſe: by being thus appri- 
ſed, he will be better able either to avoid or th re- 
medy them effectually if they ſhould hap. 
| Lact ought to furniſh himſelf with good inſtru- 
ments, and to have a duplicate of each, in caſe 
one ſhould be ſpoilet. 
x ſhould provide himſelf Hkewifh" wich 
ticks and other aſtringents, and ſeveral- nerdles 
ready threaded, to make a Arune, if ee : 
upon the veſſels.” | 
Ir he performs the operation by candle- light, he 
ſhould have ſeveral lighted, leſt that which he uſts 
ſhould accidentally be put ut. 


r * 1 n 


e INTRODUCTION: 
Tus proper dreſſings for the wound ſhould alſo 


"nl IMMEDIATELY. before he begins the operation, 
he is to place the patient and the aſſiſtants in a 
proper ſituation, having firſt given inſtructions to 


the latter, what each of them are to do, who by 
this means will underſtand, upon the leaſt hint, 
what the operator intends, and will execute their 
Parts better and more readily. As to the patient, 

e ſhould. be placed in as eaſy a ſituation as poſlible, 
that he may continue in it *till the operation is 
G + 1 2:1 | | oth 3 
Exxxx thing being thus got ready, the ſurgeon 
begins the operation; which ſhould be done expe- 
ditioufly, and effetiually ; expeditiouſly, becauſe every 


moment of ſuffering appears long; nevertheleſs, 


the operator muſt allow himſelf ſufficient time, and 


when I uſed the word expeditiouſly, I only meant 
that he ſhould not loſe time, taking great care not 
to be over haſty, left his hand out-run his judg- 
ment, which ſhould direct it: an operation is al- 


ways ſoon enough done that is well done. He is 


likewiſe to operate effectually, that is, in ſuch a 


manner as not to be obliged to renew the operation, 
or to make freſh inciſions. If the caſe requires 
that the operation ſhould be done at twice, or if he 


plainly foreſees there will be impoſthumations and 


uſes which muſt be afterwards opened, he ought 75 
to mention this beforehand, to prevent the patient 


being alarmed when it happens, as well as to pre- 
ſerve his own character. In performing the whole, 
he ſhould endeavour to give as little pain as poſſible, 


and not to incur the imputation of cru 


Tux operation being over, he is to dreſs the 
wound, and put the patient in ſuch a ſituation as 
may be eaſy, and likewiſe convenient for his diſ- 


order. 


OPS ROT "= 
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n is aſterwards to correct the preſent ſymp- 
tors, and prevent, as auch as W 88 thoſe: thas 2 
may ſupervene. . 
As the ſucceſs bk all our pee depend 
—— upon the aſſiſtance of nature, and as the in- 
flammation which may enſue is one of the moſt com- 
mon ſymptoms, and alſo the moſt capable of fru - 
ſtrating our deſign, I think it proper to begin with 
the article on that heady to lay down ſuch methods 
as may prevent it as much as poſſible; to give an 
account of its riſe and progreſs, its different ter- 


minations, and che means char may be uſed: or re- 
lief. 


or an INFLAMMATION. 
HE FIN parts 4 the dap are ned 


of nerves and veſſels, which either convey 
the fluids from the centre to the circumference, or 
bring them back from the circumference to the 
centre. By the centre is meant the left ventricle of 
the heart, from whence the circulating fluids take 
their riſe, and to which they are again returned, 
By the circumference, we underſtand every part 
from whence any veſſel ariſes that re-conveys to the 
heart the remainder of the fluids, after they have 
performed the offices of nutrition and ſecretion; . 
and as ſuch re-conveying veſſels ariſe from almoſt 
every part of the body, ſo the whale way dens con- 
dered as the circumference. 5 
TuEsE veſſels are divided into arteries * veins: | 
The arteries are of two kinds; firſt, thoſe which 
are called ſanguinary arteries, ariling from the 
heart by a great trunk termed aorta, which after- 
wards * into na ad branches, di- 
Abus 
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ſtribute the arterial blood to the ſeveral parts. Se- 
condly the lymphatic arteries, which take their riſe 
from the former, at different diſtances, and convey 
_ tothe parts alimpid fluid ſeparated from thearterial 


blood. The veſſels that re-convey theſe fluids are 


likewiſe of two kinds; the ſanguinary veins, which 
return the greateſt part of that blood, which the 
ſanguinary arteries conveyed to the circumference; ; 
and the lymphatic veins, which re-convey the re- 
maining lymph brought thither by the lymphatic 


arteries. As the good ſtate of theſe fluids is neceſ- 


fary for the attainment of health, and preſervation 
of life; fo the due diſtribution of them, and the 
juſt ſtructure of the veſſels wherein they circulate 

is equally requiſite, and either to a diviſion or an 
ebfiryRtion of theſe veſſels moſt chirurgical difor- 
ders are owing. 


Ir the fluids are too violently propell'd into 


any of the capillaries, it is poſſible that ſome of the 
floating particles, being two large for the diameters 
of thoſe veſſels, may ſtop and cauſe an obſtruction; 
and unleſs there are ſome collateral tubes capable of 
conveying them on in the courſe of the circula- 
tion, they muſt neceſſarily be more ſtrongly fixed, 

and the obſtruction thereby become more confirm- 
ed. It is this obſtruction which we confider as 


the cauſe of an inflammation, in whatever veſſel - 


it happens, whether ſanguinary or lymphatic. 
From this time the tumor commences, though 
it not yet be — pig but in proportion as 

9 extend to the neighbouring parts, 
the tumor increaſes. 

AmoNGsr the different parts of our bodies, fore 
have a larger ſhare of ſanguinary, others of 
phatic veſſels, and this may be diſtinguiſh 
the different colour. which is predominant i in eac 
part. It the — be in the ere 
only, 


_ 
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only, we may term this inflammation” an eryſi 
_ if in the ſanguinary veſlels, — Ss 35 
as throughout the whole body there is always a 
congeries of ſanguinary and — atic veſſels, ak 
rarely find a tumor ſimply eryſipelatous or phleg- 
monous,. tho* we every day, in practice, make uſe 
of the words phlegmon and eryſipelas. All the 
diſtinction we can make then is, when the inflam- 
mation is chiefly ſituated in the ſanguinary veſſels, 
and affects the adipous parts, to call it an eryſipe- 
latous phlegmonz when it attacks the membranous 
Parts, to term it a phlegmonous eryſipelas. 

WHATEVER is capable of giving an encreaſed 
velocity to the blood, or can thicken or coagu- 
late it, may produce hk obſtructions ; whether 


by introducing into it any heterogeneous matter, 
as ill- digeſted aliments, or any poiſonous ſubſtance; 


or by incraſſating the fluids by profuſe ſwears, 5 
or a too large diſcharge of urine, &c. "Tha may - 
alſo ariſe from an external irritation by | 
excoriation, or inciſion ; likewiſe from any long 


compreſſion, violent contuGon, or extenſion; which We. 
deſtroy the elaſticity of the veſſels that aſſiſts the 


progreſſive motion of the blood. | 
From an obſtruction proceeds e that 
is, the fluids intirely loſe their progreſſive motioſi; 
firſt in ſome of the tumified — and after- 
wards in others where they circulated but ſlowly. 
Theſe ſtoppages, and the alterations they may occa- 
ſion in the obſtructed fluids, happen ſooner or later 
according to the degree of their velocity: or their 
diſpoſition to fermentation ; and hence has arifen 
the diſtinction which authors have made, of tu- 
mors formed either by fluxion or congeſtion ; 
though it is certain they are all formed according 
to the ſame laws, and theſe — only ſig- 
my the modus agendi. | | 2 
ROM 
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FRO, whatever cauſe theſe diſorders ariſe they 
always terminate either-by a reſolution of the ob- 
ſtructed fluid, an induration of the tumor, by ſup-. 
r of a ane. 


. * 


L Termination by Refolution. : 


ara is a motion in the obſtructed 


| Avids,” which cauſes part to tranſpire through the 


pores, and the reſt to enter again into the courſe of 
the circulation. 


Two things are neceſſary to procure this reſo 
lution. 

Tux firſt is, to abate the niſus of the ſolids, and 
leflen the weight and quantity of the blood; as theſe 
tend rather to increaſe the inflammation than re- 
move it: In this view bleeding is neceflary, either 
evacuative, revulſive, or derivative, as the ſtrength- 
of the patient will admit, and the circumſtances of 
the caſe require. The ſecond is, to have a regard 
to the diſpoſition of the fluids ; for which purpoſe 
ſuch a diluting regimen ought to be preſcribed as 

may retard the 1 motion of the blood, 
allay its efferveſcence, and conduce to its fluidity 
and attenuation. If the tumor is in neither of 
the great cavities, but ſituated within the reach of 
external applications, we ſhould aſſiſt nature by 
applying emollient cataplaſms in order to relax the 


Apres of the obſtructed veſſels, and thereby pre- 
vent their laceration, by making them yield to ex- 


tenſion; to which ſhould be added reſolvents, to 
attenuate the obſtructed. fluids before they become 
putrid, cauſing part of them to tranſpire through 
the pores, and the remainder to purſue its courſe 
in the circulation. 


WAũꝝIX the ee is made, the tumor * 
miniſhes, 


1 HER in my W p. 223. 
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miniſhes, the pain and fever abate, and the appli- 


cations are leſs apt to dry upon the part. But if, 


in oppaſition to our endeavours, the inflammation 


Rill 3 it will terminate either by ſuppura- 


tion, a ſchirrus, or gangrene, according to the 


diſpoſition of the ſtagnated fluids; and in that caſe, 
if the diſorder be external, ſuppuration ſhould be 
promoted to prevent its terminating in a ſchirrus or 
gangrene, which- are both to be avoided; but if 
the tumour is ſituated in any of the great cavities, 
out of our reach, we muſt leave it to alte to de- 
termine the event. | SF HOT Re 


E ermination n by Schirrus. 5 


Tn E obſtructed fluids are not always diſpoſed 
either to be reſolved, or changed by fermenta- 
tion, into pus; but, notwithſtanding the applica- 
tion of the moſt efficacious topics, they will ſome- 
times be ſo inſpiſſated in the veſſels, that the tu-, 
mor remains hard and almoſt indolent. This hap- 
pens chiefly in the glandular parts, agreeable to 
the nature of their fluids : and the only way to 
prevent this accident, is by the uſe of diluting me- 
dicines of the ſpirituous kind, and emollient topics 


of a moderate warmth. Unctuous and emplaſtic 
ſubſtances ſtop the pores, and ſuch as are very hot, 


thicken theſe fluids, which are not of a | natureytgh. 5 ; 


admit fermentation. 


_ 


Tnouon the tumor, thus terminating, does 


not ſeem. at preſent to prejudice the parts affect- 
ed, yet in time it may produce ill conſequences; 
by i its preſſure upon the neighbouring veſſels, and 


thereby impeding the free courſe of the circulation. 


An account of ſuch a ſchirrus in the epiploon 
I” 


N 


1 
Jag s 
' - . 


—— 4 


— 


the circulation; to which may be added, that parts 


14 OF AN INFLAMMATION. 
Ir a tumour of this kind be ſituated externally, 
we may hope, by the uſe of baths, pumping on 


the part affected, and fuch like remedies, to at- 


tenuate the fluids gradually, and ſo to excite their 
principles to motion, that they may either reſolve 
themſelves,” or come to ſuppuration; in either of 
—_— ny the — will be removed. 


1 Cc ermination by Supper union. It 
Iris den that the obſtructed fluids remain in- 
tirely inactive, but are often put into motion by a 
kind of fermentation which diſſolves them: By this 
means their bulk is increaſed, and the veſſels being 
very much diſtended, become thin, break, are at- 
tenuated, as 1t were, by attrition, and mixcd with 


the putrifying fluids ; ſo that altogether they are 


| formed into a ſubſtance, which we call pus: When 


the tumour is thus diſpoſed to ſuppuration, we 
ſhould promote the formation of matter by appli- 
catians that will ſoften the teguments, advance the 
termentation and maturation of the collected fluids, 
and confine” the heat and the perſpiration ; ſuch as 
warm oils, the gum Phaſters, cataplaſms with 

tlly r roots, &c. 
Tur fymptoms that attend the formation of 
us, are pain, heat, tenſion, a pulſation and fever. 
Pain is an inſeparable concomitant, as the two only 


Kauſes that can produce it, are here united; name- 


I, a forcible extenſion, and a ſolution of continuity; 


and, according to the different degrees of theſe, the 
pain is more or leſs acute. The fermentation can- 


not be carried on without a eee warmth 


or heat: The pulſation ariſes from the increaſed 
achon- of the heart and-arteries, in order to continue 


in 
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in a ſtate of tenſion are moſt ſenſible of their vi- 
- brations. Laſtly, where the courſe of the ferment-' 
ing fluids is retarded, it is almoſt impoſſible, but 


ſome part of them muſt be ſeparated and return 


into the circulation; and this produces a fever, 


which, from the ſame cauſe, increaſes till the ma- FE 


turation is completed. When the matter is form- 
ed, we find the bulk of the tumour apparently aug- 
mented, the redneſs of the part abated, and by 
preſſing with a finger on each ſide the tumor, 
you may feel a fluctuation of the matter: Some- 
times the cuticule ſeparates, as it does in a gan- 
grene,- i Faria 553 | 
Tu proper time of opening abſceſſes or im- 
poſthumes in general, is, when the pus is formed, 
and diſcoverable by the fluctuation of it; never- 
theleſs there are ſome exceptions to this rule. Some 
of theſe tumors ſhould be opened before the ma- 


turation is completed; ſuch as critical abſceſſes, 


which ſometimes terminate malignant fevers. But 
in thoſe, which, according to the expreſſion of the 
ancients, are made by congeſtion, the fermentation 
of the obſtructed fluids being very ſlow, there 
uſually remains indurations, which may be felt 
about the circumference of the fluctuation, and are 
not eaſily reduced into pus. Theſe ought not to be 
opened too haſtily, for the matter, by being con- 
fined, more eaſily waſtes them, than any digeſtives 
that can be afterwards applied. If they are open- 
ed too ſoon, it is long before they diſſolve by ſup- 
puration, and even ſometimes cauſe: the return of 
ſuch. accidents as very much interrupt the progreſs 


of the cure. An inſtance of what is here advanced 5 


may be ſeen in an account of ſuch an abſceſs related 
in my Obſervations, p. 277. It is not right therefore 
to open ſuch abſceſſes, till they are ready to break 

of themſelves. | Wnar 


"x5 


8 "HO we aun call boils, ROY not to 
be opened till the matter begins to puſh through 


the ſkin. Theſe tumors are generally ſituated in the 
membrena adipoſa, where the matter does not fer- 


ment ſufficiently to deſtroy it immediately, but 


ripening there gradually, is diftributed into different 
cells, like honey in a honey-comb. Thus when 


the matter firſt breaks through, all the cells do not 
diſcharge their contents at once, but after a few 


days, the remaining membranes ſuppurate, and are 
reduced into pus. When theſe boils are ſmall, it 


is ſufficient to aſſiſt nature by maturative applica- 
tions, and they will heal as they ſuppurate; but if 
they are large, it will be neceſſary, as ſoon as the 
ſkin is perforated (which is a ſign the matter is 
formed): to make a further opening, either by a 
crucial inciſion, or ſeveral ſcarifications all over the 


tumor; that the cells in general may. be opened, 


which are as ſo many diſtinct abſceſſes contained 
in one tumor. 

Wx daily ſee abſceſſes break without any other 
aſſiſtance than the maturatives before mentioned. 
In proportion as the applications ſoften the ſkin, - 
the matter fermenting waſtes and deſtroys it, and 
procuring itſelf a paſſage, diſcharges. If theſe ab- 
ſceſſes are ſmall, they will readily heal: The ſides 
of the cavity wherein the matter was depoſited, are 
Jos near-each other by their elaſtic diſpoſition, 
and the cavity fills up; but if they are large, and- 


not ſituated in very fleſhy parts, there generally 


remains a fiftula, occaſioned by the difficulty of 
bringing the internal parts of the cavity near e- 
nough together. In order therefore to effect a cure, 
the Aula muſt be opened, and the external aper- 
ture made larger than the canon Vid. the chap. 
of the FisTULA, | | 


Tun 


- 
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Tux manner of opening ele is either by 
cauſtick or inciſion. 

Ix order to do it by cauſtick, the! tumour atk 
be covered with a very adheſive plaiſter, having a 
hole cut in the middle, of ſuch a form and ſize as 
it is intended the aperture of the tumour, ſhould 
be. Into this the cauſtick ſtone muſt be laid, 
nich ſhould firſt be moiſtened to render it effe- 
Etual, as the ſalts of the ſolid cauſtick will not act 
till in a ſtate of diſſolution. The whole muſt be 
covered with another plaiſter, compreſſes, and a 
bandage. In two or three hours we take off the 
Fat” ot and, if the ſtone was well pre We 
find a black, hard eſchar at the place where the 
cauſtick was. applied. Through this we paſs a lancet, 
or biſtory, as deep as the pus, making an inciſion 
the whole extent of the eſchar, or beyond, if the : 
cavity of the abſceſs requires it, 

Ix ſome caſes it is better to make the opening 
with a cauſtick than a lancet; as in critical abſceſſes, 
which ſometimes terminate in malignant fevers; for 
as the matter that is depoſited either in the glands 
or elſewhere, may be carried away by the violence 
of the fever, and repaſs into the blood, it is neceſ· 
ſary to oßen theſe tumours before the maturation is 
compleated. The opening made by cauſtick anſwers 
much better in theſe caſes, than that by the knife, 
as it deſtroys the parts which are impregnated with 
the malignant humour. The whole eſchar ſhould. 
be ſcarified, and ſmall orifices made where the mat- 
ter began to form ; by which means the humour 
will be prevented from returning into the circu- 
lation. After this is done, we endeavour to digeſt 
off the elan and e. the wound to 4 
tion. 
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We 'would propoſe likewiſe to open thoſe ab- 
13 by cauſtick, which are made by congeſtion; 
as in theſe wales the' fluids are of a cold nature, 
and" maturative applications have but little effect, 
the irritation of the cauſtick inflames the part, and 
helps to ripen the pus; and at the fame time the 
_— bf + the ulcer-which the eſchar produces, 
makes it unneceſſary to take off the lips of the 
wound, and likewiſe preſerves the opening longer. 

Bur the moſt uſual, and generally the moſt con- 
venient, way of opening abſceſſes, is by inciſion ; 
and this may be done, either without loſs of ſub- 
ſtance, as by cutting only through the teguments 

of the abſceſs ; or with loſs of ſubſtance, 1. e. by 
taking off part of the lips of the wound. 

Ir is not the ſize of the abſceſs that ſhould deter- 
mine us for either method, but the injury which 
the matter has done under the membrana adipoſa, 
or the ſkin. © 

Ix the pus is Sedna Gruated, and has but 
light ſeparated the teguments from che muſcles, 
it is ſufficient to make an ineiſion the length 
of the tumour. To this purpoſe, we paſs the point 
of the knife in at one end of the tumour as deep as 
the pus, carrying it on to the other end in a ſtreight 
direction. We then introduce a finger into the 
wound, and anime the inciſion, if it is not al- 
ready long enough. - 

Wren abſceſſes are ſituated deep among the 
muſcles, we often meet with membranous bridles 
which che matter has not diſſolved: Theſe ſhould 
be broke with the finger, or, ir "that? is not Goa, 
they ſhould be cut. 

Ir, by examining the tumour before the open- 
ing is made, we find the matter is diffuſed under 
the membrane —_— or the ſkin, we muſt not rely 


AY upon 
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upon 2 ſimple incifion, as this would leave a looſe 
lip on each fide, which turning inwards would 
make the dreſſings painful, and hinder the digefſ- 
tives from being eaſily applied to every part of the 

ulcer. In this caſe therefore we muſt cut off part 
of one or both theſe lips with the ſeiſſars or bi- 
ſt 

To do this in the common way. will require at 


leaſt three inciſions, but as we. ſhould avoid, as 


much as pofſiole, giving pain to the patient, I chuſe 
rather to perform it in the following manner, By 
the firſt inciſion, which is ſemicircular, I cut into 
the tumor laterally to the place where I ſhould ſtop 
if I was to take off one fide only, then make an-' 
other on the other ſide anſwering to the firſt in ſuch 
a manner that the extremities of each inciſion ſhall 
meet. Thus there will be but two inciſions, inſtead 
of three, as are uſually made, and the patient is 
thereby ſpared one third of the pain 
Wan thoſe large phlegmonous eryſipelaſes, 
which ſeize upon an intire limb, as the fore arm, 
leg, &c. terminate in a ſuppuration, we find ſome- 
times that the matter having ſeparated the greateſt 
part of the membrana adipoſa from the muſcles, 
ſpreads perhaps half round the limb. In opening 
e abſceſſes, whether it be with or without loſs ' 
of ſubſtance, we are often obliged to make a coun- 
ter-inciſion in the part moſt depending when the 
patient is in bed; otherwiſe the matter might ſtag- 
nate there for want of a free diſcharge. The man- 
ner of doing this is by introducing into the wound 
either a finger, or a blunt - pointed probe, and there- 
by fixing the ſkin ; then with the point of a knife. 
we cut through the ſkin on the outſide, as much 
as may be 19 9 and paſs in a ſeton, one end 
"of which Mould hang out at 4 wound. - 05 
4 1 
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' In whatever manner an -abſceſs is opened, we 
highs at the firſt dreſſing to fill up the cavity,where 
the matter is lodged, with ſoft lint, that it may not 
Ereate pain by preſſing the lips of the wound, 

By the uſe of digeſtives, tiſe ulcer comes to ſup- 
puration, and in a few days all the cireumference 


that was inflamed, diſcharges itſelf into the wound; 


and thus the pus that flows from it, is large in 
quantity and of a bad fort; but after this, the 
quantity leſſens, the matter becomes white, thick, 


— 


and inoffenfive : This is the : proper ti time to remove 


the ſeton. 


Tux lips of the welt, which were es a 


little before, come now into a narrower compaſs, | 
and fleſhy granulations ariſing, the wound fills up, 
and — cicatriſcs with the ufual os oe 


£ 


75 ermination by Gangrene. 


Tux inflammation may alſo terminate in a gan- 


grene; but as that appears in different forms ac- 
_ cording to the different cauſes which produce it, 


I ſhall endeavour to give ſome account of each; 


and firſt, | 
OF a gangrene by compreſſion. . As the free 8 


of the fluids is neceſſary to preſerve life in the differ- 
ent parts, it is not at all ſurpriſing that a gangrene 


ſhould ſeize upon the buttocks, back, hips, or el- 


bows of thoſe who have been long afflicted with 


| 5 * fevers. The fluids in ſuch caſes are vi- 
tiate 


55 pſture in which the patient hes, an obſtruction 
e circulation enſues. The part at firſt ap- 

be fin pale; then of a lead colour in the middle, 
and red at its circumference ; afterwards it retains 
the impreſſion of the finger, becomes inſenſible, 
An turns black. © © To 


and thoſe parts ſuffering a preſſure from 
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To prevent this accident, the patient ſhould be 


carefully watched, and often obliged to change 
his ſituation, that no particular place may long 
ſuffer a compreſſion; and now and then the parts 


ſhould be rubbed with brandy to harden the cuti- 
cle. If notwithſtanding theſe precautions, the 
ſigns of a gangrene appear; we muſt then have re- 


courſe to ſurgery, in order to prevent a ne 
as will be hereafter directed. 


SeconDLy, Of a gangrene from an internal cauſe. | 


This always ariſes from an impoveriſhment of the 


fluids,which renders them incapable of invigorating 
the parts. There are ſeveral things which may, 


produce this alteration. A ſcorbutick or vene- 
real virus is often the occaſion of it, but old age 
more frequently than any other cauſe. The active 


principles of the conſtitution, which animate the 


fluids, are ſometimes deſtroyed at a certain period: 
| preſcribed by nature: This often happens to anci- 


ent people, though it may likewiſe be the con- 


ſequence of great diſorders. 


Taz circulation in theſe caſes becomes lan; 
and ſtops at firſt in ſome of the capillary veſſels 


of the extremities. The part ſwells a little and re- 
tains the impreſſion of the finger, is attended with 
ſome degree of pain, and changes its colour from 
pale to livid. Round the circumference may be 


perceived a flight redneſs, afterwards a gangrenous | 


ulcer is formed, which will not admit of being 
deterged, but daily increaſes. The gangrene ſpreads 


by degrees, and at laſt riſing inſenſibly to the 


vital parts, the patient dies. Inſtances of this 
kind have been ſeen where the gangrene, which 
firſt attacked the toes, was more than a year before 


it reached to the hip. In ſuch cafes, amputation g 
can be of no but on the contrary would rather 


b e haaſten 
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haſten the patient's death. I knew a woman fifty 
years old, of a bad habit of body, who had a gan- 
grene that began by a ſmall ſpot of the bigneſs of 
a lentil, and free from pain, at the end of the great 
toe, which ſpread itſelf afterwards all over thar 
part. My opinion was, not to cut it off, but I was . 
obliged to ſubmit to one of my ſeniors, who ad- 
viſed the amputation. The gangrene appeared af- 
. terwards on the inſtep, and it was a year before it 
reached the 7 The hy who propoſed the 
amputation of the great toe, ſeeing the gangrene 
on he inſtep, deſiſted from peer; Fe any Fer 
tion. | 


TIR DI, Of a gangrene from a defect of the ani- 


mal ſpirits. We find that perſons who have re- 


ceived any ſhock or cut upon the ſpinal marrow, 
or ſuffered any great compreſſion there, as in a 
luxation of the vertebræ, become paralytic in thoſe 
parts which are below the place that was primarily 
affected. This is a circumſtance not to be won- 
dered at, as the veſſels receive their elaſticity from 
the ſpirits, which enables them to refift the influx 
of the fluids that always tends to dilate them, and 
alſo gives them that oſcillatory motion, which aſſiſts 
them in carrying on the courſe of the circulation, 
If the animal ſpirits are no longer conveyed to' 
them by the nerves, the fluids circulate at firſt 
more ſlowly, then inſenfibly ceaſe to flow at all, 
and the veſſels are obſtructed. Theſe parts likewiſe 
become emaciated, flaccid, and ſometimes intirely 
inſenſible; and the leaſt preſſure upon them occa- 
ſions firſt a gangrene, and afterwards a /phacelus. 
I we can give relief to the ſpinal marrow, it 
is poſſible to prevent the gangrene ; but if that 
cannot be effected, no other means will be fuffici- 
ent to ſtop its progreſs. 
EM | = FouRTHLY, 
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page of the returning fiuids. I have known. a gan: 


grene brought on by a ligature or compreflion. be- 


ing made on the trunk of thoſe veſſels Which bring 
back the fluids to the heatt. This produces 
ſwelling of the part, which hardens and appears 
of a dark red or violet colour, wherein the patient 
feels a throbbing and a general numbneſs, and then 
| loſes all manner of ſenſation in it. Little veßea- 
tions ariſe im ſeveral places; and at laſt it becomes; 
black, and mortifies. hat 

Ir is plain the only way te cure this: diforder, 
and prevent the gangrene, is to remove the, obſta · 


cle to the blood's retuinn. wo 


FirTHLY, Of a gangrene from cold. We keiner 
times ſee members that are frozen become gan- 
grenous infenſibly ; which ariſes likewiſe from 
obſtruction. The cold contracts and hardens che 
texture of the veſſels, as it does every other body 
in nature; and congealing the fluids, it interrupts 
their courſe, and they ſtop in ſome of the ,capilla- 
ries the moſt diſtant from the heart. The. part 
affected is 35 firſt very red and painful, then pale 
and inſenſible, afterwards it hardens and turns 
black, unleſs the progreſs of the diſeaſe. be ſtopt 
before it be very tar advanced. In this caſe, the 
 fluidsere equally diſpoſed to congeal over the whole, 
body, and — we mult not think fo much of 
reſtoring that particular part, as to renew a gene- 
ral warmth, by a gentle, mild heat, communicated. 
to the blood. For this purpoſe, let the pa- 
tient breathe a moderately warm air, by Which the 
warmth of the fluids being gradually renewed, will 
reanimate the part affected, and again reſume their 
n courſe. It has been obſerved, that ne 

5 | who 
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ho have ſuffered in this manner, over 
the mountains in hard froſts, have Fog their 
natural heat much more eaſily in a ſtable, than 
thoſe who have been brought to a fire. Covering 
the parts with ſnow-'has had the ſame ſucceſs; 
whereas others have compleated a gangrene by 
putting them into warm water or near the fire: 
But if, notwithſtanding theſe endeavours, a gan- 
2 ſhould! come on, we muſt have recourſe to 
ſe chirurgical operations which will hereafter 
be Sed. | 
Stirn, Of a gangrene from a FRE l Pe- 
ſtilential bu buboes, and ſimple or malignant carbun- 
cles, may be all ranked in the number of gan- 
grenes; or the obſtruction in them encreaſes ſo 
conſiderably in a very little time, and the obſtruct- 
ed fluids putrefy ſo faſt, that the whole adipous and 
cellular ſubſtances become putrid. Yide my Ob- 
ſervations, D458. 

Taz ſkin which covers the tumor appears at 
firſt of a dark red in the middle, and a very full 
red at the circumference ; a great heat alſo and 
burning pain are felt in the part affected, which 
proceed from the fermentation of the Auids that 

obſtruct all its veſſels; in ſhort, the ſkin morti- 
fies quite through in a very little time, and like- 
wiſe the adipous membrane underneath, unleſs 
relief be f — obtained by the aſſiſtance of 
ſurgery; 2 the beſt topics that can be uſed, 
will be of no manner of ſervice to prevent the 
ſp ing of the gang grene formed in the body of 
tumor. | 
 "SevenTHLY, Of @ gangrene proceeding from a 
phlegmon or ery/ipelas. The obſtruction - may be- 


come e fo — thi the circulation in the. 
part 
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part may gradually ceaſe. The fluids fermenting 
require a larger ſpace to act in, and the .ſkin/ be- 
ing of too cloſe à texture to yield immediately to 
their increaſed bulk, will compreſs the parts which 
it contains: hence che adipous parts mortify firſt, 
becauſe more liable to preſſure; and a putrid: ſerum 
proceeding from the fermentation of the obſtructed 
fluids, diffuſes itſelf over the limb. The ſkin 
becomes marbled, being in different places black, 
yellow, livid, pale, of a lively or deep red. The 
cuticle Eparates from the ſkin, and riſes in little 
bliſters, filled with a reddiſh. or blackiſh ſanies; 
after which the parts affected become inſenſible, 
and the redneſs, pain, and pulſation, are no longer 
to be obſerved or felt, except in the adjacent parts. 
If the patient continues ever ſo little a while in this 
condition, without proper remedies, the diſeaſe 
gains ground very faſt, and extends all over the 
limb. This is what is called a  ſphacelus, which 
we can propoſe no other way of preventing, than 
by the method we have already pointed out to 

abate the inflammation. | 
Is what we have propoſed, by way of 8 
tion in theſe different caſes, ſhould prove ineffectual, 
and the gangrene begins to appear, we muſt en- 
deavour to relax the ſkin, and diſcharge the putrid 
ſerum : This we may often do by proper rien 
and ſcarifications. 

Tux ancients adviſe, at firſt, only ſim ſimple Da 
Qures, which penetrate no further than e ſkin; 
but theſe are not ſufficient, and it is better to make 
inciſions both through the membrana adi Pe oſa, and: 
the membrana communis muſculorum. By this means 
two ends are anſwered at once, namely, the ſkin .. 
is relaxed, and a free diſcharge given to the p.j- 
trid ſerum, which then paſſes out from cell to cell. 
| | THE 
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Tux figure of theſe inciſions cannot be determin- 
ed where the gangrene affects any part of the trunk: 
all that can be adviſed is, to wake them as far as 
the gangrene reaches. As to the gangrenes which 
ſeize upon any of the limbs, the inciſions” there 
mould be made according to the direRion of the 
timb. If it ſhould be one of the larger fort, as 
the leg, arm, &c. the incifions ſhould be about two 
inches long and an inch diftant from one another. 
II it is neceſſary, others may be made below theſe, 
obſerving to make the upper extremity af the ſe- 
\ cond inciſion riſe about half a finger's breadth be- 
tween the intervals of the former inciſions, and 1 
on, if they are repeated lower down. 
Tux depth of theſe inciſions ſhould reach to 
the quick, which you will diſcover by the patient's 
finding them painful; and they ſhould be carried 
lengthways into the inflamed part ſurrounding the 
ene. 

Ir theſe methods ſucceed, the circulation be- 
comes free, and a ſuppuration enſuing, gradually 
looſens the hardened eſchar. Nature is then to 
be aſſiſted by dreſſings with warm digeſtives; by 
the application of emollient and diſcutient fomen- 
tations all over the limb, which will invigorate the 

affected; likewiſe by cataplaſms of the ſame 
End, which preſerving their heat longer, will give 
2 general warmth to the whole member. As the 
elchars ſeparate, they muſt be taken off, and the 
wound dreſſed according to the ſtate it is in. 

Tr the gangrene degenerates into a /phacelus, and 
is fo ſituated that we are not under the neceſſity of 
amputation, or if amputation be not practicable; 
we muſt cut off all the mortified part, making our 
inciſions not only into the dead ſubſtance, but to 
the — We muſt likewiſe carry our ſcarifi- 

cations 
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cations into the red inflamed parts ſurrounding 
the wound, or the gangrene may extend to them. 
I a limb is intirely mortified, it ought undoubt- 
edly to be taken off; but in order to do this 
effectually, it will be neceſſary to make our inci- 
fions not only above the mortified part, but alſo 


higher than the inflammation WHES "Broder 
ſcribes it. 
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Of SUTURES. 


HE. healthy ſtate of any particular part con- 
1 ſiſts in hy perfect ſtructure of the veſſela 
whereof it is compoſed, and in the juſt diſtribu- 
tion of the fluids paſſing through them. 
By wounds this exquifite mechaniſm is in- 
jured; in ſome of -which the texture of the fibres 
is broke, contufed, and to a certain degree deſtroy- 
ed, as in gun· ſhot wounds; in others, there is 
only a ſimple diviſion of the veſlels, without any 
| loſs of ſubſtance or deſtruction of the part affect- 
ed, attended with a diſcharge of pure blood. 
TRE only method by which we can reſtore the 
parts to their proper ſtate, is by. enabling nature 
to afford her aſſiſtance ; as in contuſed wounds, by 
promoting the ſeparation of the ſloughs, without 
which the nutritive juice cannot form new fleſh; 
and in recent wounds, by bringing their lips ſo ex- 
ackly into * that the nutritive juices, Which 
ouze out of them, may effect their re- union; after 


— 


which, the fluids will reſume their ufual courſe. 
Tax lips of a recent, bleeding wound, always 

tend to a ſeparation from each other; 1 71 there 

fore the firſt indication which art directs us to, IS 


— 
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to bring them together, and to -an chem in 
that ſituation. For this purpoſe two effectual 
means occur, namely, ſuture, and the uniting ban- 
dage; both which muſt be aſſiſted * the Poſition 

of the part affected. 5 
. IF either the uniting bandage, or the dry. ſu- 

ture, which likewiſe is a kind of bandage, are 


© ſufficient to keep the lips of a wound in their 


due ſituation, they ought to be made uſe of ; that 
1s, the uniting bandage to wounds made accord- 


ing to the direction of the fibres, whether in the 


trunk or extremities, even though made ve 
deep; and the dry ſuture in all ſuperficial wounds, 
whether longitudinal, oblique, or tranſverſe: yet 


neither of "theſe will avail in deep wounds, 


that are either in a tranſverſe or very oblique di- 
rection; but in ſuch caſes, a proper ſuture muſt 


be made with a needle and thread. 3 
O the dry Suture. 


War the ancients have called a dry ſuture, 
ought not in reality to be termed a ſuture, as it 
is only the application of one or more adhæſtde 
plaiſters, ſo diſpoſed, that being fixed upon the 
lips of the wound, after they are brou ght toge- 
ther, they are thereby prevented from ſeparating 


again. 
Taz form and number of theſe plaiſters muſt 


depend upon the ſituation and ſhape of the wound: 
The ſurgeons chief care in their application ſhould 


be, jrft, To have the part clean ſhaved, as the plai- 


ſters, ſticking to the hair, would render it very dif- 
ficult, and even painful to be got off. Secondly, The 
plaiſter applied muſt be very adhæſive. The plai- 
ſter of Andreas a Cruce, which is recommend- 
6d for the w ſutures, or whatever other it be, 
if 
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if it is newly made, will melt by the heat of the 
part affected, and no longer retain the lips of the 
wound. I have often obſerved, that almoſt any 
plaiſters, if they are very old, will ſtick faſt, pro- 
vided they are ſpread thin and on very coarſe | 
linen. 3dly. Some ſmall portion of the wound 
ſhould be left uncovered by the plaiſter at the moſt 
depending part, in order to reſerve a free paſſage 
for any ſerous matter, which may ouze out, and 
which, by being confined, might prevent the | 
re-union, or looſen the plaiſters by moiſteninng 
them. 4thly. The plaiſters muſt be made of a -. 
ſufficient length; for if they are too ſhort, they 2. 
will cally OI: and not ſuſtain the _ of 785 


wound. 


of Sutures wit the needle. 


A SUTURE: is an operation in ſurge whereby : 
2 lips of a wound, made in a foft par re 
ſtitched together. 
Tun different kinds of ſutures may be la 
frow their uſes and the manner of making them. 
As for their uſes, we find three that are eſſential ; 
The firſt is, to forward the ſpeedy re-union of 
the lips of a recent, bleeding wound, which is 
then called incarnative : The ſecond is, to ſupport 
and ſuſtain the lips of a wound which muſt di- 
geſt, in order to prevent them from ſeparating 
more; and to this ſuture we ſhall give the name 
of contentive : The third is, to ſtop hemorrhages, ' 
by cloſing the mouths'of any opened Oey and 
may be termed reſtricti ve. 
_ - SUTUREs differ like wiſe as to che manner of 
making them. The ancients uſed various kinds, 
which I think it needleſs to take notice of, and 


we i. OF SUTVRESS. 
therefore ſhall only ſpeak of thoſe, of the uſe of 
Which we are convinced by daily experience. 
Trxsz: are five; namely, the interrupted, the 
rwiſted, the quilled, the 0 ſuture, and the 


Tun e ſuture retains the lips of a 
wound exactly brought together, and is therefore 
always to be uſed when we may expect a ſpeedy 
re- union. It is proper in ſlight, bleeding wounds, 
and Where no large muſcles are intirely. divided. 
We ſhall ſee, in explaining the manner of making 
this ſuture, that the threads with which it is made, 
exactly embrace the lips of the wound. The quilled 
ſuture, as it does-not keep the lips 4 | 
exactly drawn together, ought rather to be looked 
upon as contentive than incarnative; accordingly, 
it is not commonly made uſe of, unleſs for 25 
wounds as are very deep, and where ſtrong muſ- 
eles, being entirely cut in two, their great ſepa- 
ration leaves no hopes of a ſpeedy re- union. In 
1 making this ſuture, therefore, we muſt diſpoſe 
—_— the threads in ſuch a manner, that they may con- 
| 


duce rather to balance in ſome meaſure the force 
of theſe muſcles, than to draw the lips of = wound | 
together. 

Taz twiſted ſuture retains the lips of a aud 
as exactly, when brought together, as the inter- 
rupted; and accordingly is incarnative. Never- 
theleſs it is not always proper, and the ſituation 
and ſtructure of the part muſt derermine us which 


a, to be preferred. 

x looped ſuture is only proper for wounds i in 

the inteſtines. We ſhall ſee, in treating of wounds 

in the abdomen where it will be neceſlary to ſpeak 

of this ſuture, that it is 3 incarnative, and 

W only contentive. | * 
0 


\ 
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To conclude, the ligature is ranked amongſt 
the ſutures, becauſe it is made with a needle and 
thread; but, in treating of the aneuriſm and am- 
putations, it will appear, that it is only a preſſure 

fixed upon an open veſſel to ſtop che effullan of 
blood. 


| Trove it was ſaid ho that a ene is only 


together, cannot be kept in that poſition by a 
bandage z. yet I never meant to affirm it was pro- 
per even for all ſuch. wounds, ſince there: may 
be ſome, where this operation would be abſolute» 
ly prejudicial. 

Ir would be improper in wounds — by the ; 
bite of any venemous or mad creature, as ſuch 
wounds ought to ſuppurate; nor ſhould it be uſed in 
contuſed wounds where the bones are much broken, 
becauſe of the laceration, and likewiſe the inflam- 
mation which it is impoſſible entirely to prevent. 
The caſe is the ſame in gun-ſhot wounds, on ac- 
count of the eſchar which cannot ſeparate but by 
digeſtion. It is alſo improper to uſe it when 
wounds are attended with great tenſion and inflam- 
mation, it being then impoſſible to bring the lips 
into appoſition. : 

Tux ancients forbad making the ſuture in 
wounds where the bones are laid bare, imagining 
that every ſuch bone ought to exfoliate, though the 
wound proceeded from a ſharp inſtrument; but 
they were miſtaken in this particular; for we 
find by experience, that the ſuture is very proper 
in ſuch caſes to prevent the bone becoming cart 
ous : nay, though the bone ſelf ſhould be cut, 
if it was by a ſharp inſtrument and is only a ſimple 
inciſion, the ſuture, would ſtill be very proper; 
or the nutritive Juices ouzing quay es 04 | 

9.4 one 


proper for thoſe wounds, whoſe lips, being brought i | 
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bone as from the fleſh, without being at all cor- 
rupted, may form a callus there, as they do in a 
ſimple fracture. The amputation with a flap, 
which has ſucceeded very well, is a proof of what 
is here advanced; and in my Chirurgical obſerva- 
tions you may, read an account of an arm which I 
took off in the hoſpital of La Charite, where a 

per care was taken to leave a ſufficient quan- 
ity of fleſh: This being brought together with 
great exactneſs, was found, upon taking off the 
firſt dreſſing, to be cloſed over the bone, and pro- 
bably united therewith, ſince the bone never ap- 
peared aiterwards, neither did any exfoliation enſue. 
And the fame ſucceſs I have known after the am- 
men of a fore- arm. 

Tus ancients likewiſe forbad the * 5 the C 
ture in contuſed wounds; but a diſtinction ought 
to be made between a great and ſlight contuſion, 
and alſo whether or not the wound be compli- 
cated with laceration. If it is but lightly contuſed, 
the incarnative ſuture may be uſed; but if much 
bruiſed or lacerated, a ſuture barely contentive is 
neceſſary, in order ig fuppore the lips during the 

fuppuration, and pr&ent a great loſs of ſubſtance. 

IEV prohibited its uſe likewiſe in wounds in 
the breaſt,” becauſe of the continual motion from 
inſpiration and expiration. It is true indeed that, 
upon many accounts, it is not convenient for 
wounds that penetrate into that cavity; but if they 
do not penetrate, and a ſuture can be of any ſer- 
vice, the dilatation which attends the inſpiration, 
is not a ſufficient reaſon to exclude the ule of it; 
fnce it is poſſible to prevent this motion, which is 
but moderate, from ſtraining the enn ſo far 
0 Unger the re- union. 
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* Beroxs I enlarge upon the manner of making 
each of theſe ſutures, I ſhall give ſome account o 
the inſtruments that are employed for that purpoſe, 
which are as follow : 15 | „ 
"Needles. Theſe are of various kinds: ſome are 
ſtraight, others crooked, and ſome but half curved. 
Of the ſtraight needles, ſome are round from 
head to point, and others a little flat towards 
the point, and ſharp on the ſides. All thoſe that 
are crooked ſhould be flatted at their head. 
We ſuppoſe them formed of good well-tempered 
ſteel; and they ought to be very ſharp on each 
fide of the point; which point ſhould be very 
fine, unleſs tor ſome particular reaſon the edges 
are taken off, and the point blunted. As they have 
an eye to paſs the thread through, there ought to 
be a groove on each ſide, ſufficiently deep to lodge 
the thread in. Again, as the large needles are 
_ defigned to make ſutures in thoſe parts where the 
muſcles are very ſtrong, the body of theſe needles 
ſhould be of a ſufficient thickneſs to allow of a deep 
groove; for if the ſeveral threads were not lodged 
entirely therein, they could qt be paſſed through 
without great pain and lacef ation. The largeneſs 
of the body of the needle is no impediment to its 
paſſage through the parts. 5 3 
Pins. Theſe are uſed in the twiſted ſutures; 
and as they continue in the wound till the re- union 
is completed, they ought to be made of gold. Any 
other metal is ſubject either to ruſt or canker, but 
| gold may be tempered like ſteel; and is not liable 
| to theſe mconveniences. The point of theſe pins 
; 2 and their head of a moderate 
A portaguille. This is but a uſelefs imple- _ 
| ment, as the head-of the needle is not ſharp, ner * if 
2 is much force required = make the point of it 1 
21 | | - enter;-: 
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enter. It is ſeldom made uſe of but to hold he 


couching needlee. 


- Tre ancients uſed a canula, either of a ftraight or 


Ehboked form, that had a cleft or opening in it, to 


bear up the lip of the wound, through which the 
point of the needle is to paſs out, and to thruſt the 


Akin againſt the point; but if the fingers will 
ſerve this purpoſe, they will do it both ſurer and 


quicker. The thumb and the fore-finger of the 
hand. which is not employed to hold the needle, 
are the beſt canulæ that can be uſed; and there- | 


| fore this inſtrument is in moſt caſes ls 


Thread, fk, and lacing or ſmall ribbon. This 
thread ought to be ſtrong, even, and well wraught. 


It ought alſo generally to be waxed, to prevent 
its imbiving any moiſture, which might rot it. If 
filk is uſed, it ſhould be ſuch as is raw or 


What has never been dyed. Flat lacing or ſmall 
ribbon has one inconvenience; its edges are ſtit- 
fer and more tight than its middle part, and 
therefore in ſuch caſes, where it might be of ſer- 
VICE, it would be better to make uſe of three 
or four threads well waxed, laid cloſe toge- 
ther, and flatted. to round lacing, it is not at 
all proper. | . 


N. Veeefary Rules to. be obſerved in e the 
Sutures. 0 


: 5 SUPPOSING a and to be recent, Sn. Fg 15 
from any of the inconveniences beforementioned, 


and that we have determined upon making a ſu- 
ture, and what kind it ſhall be, the e * 
ticulars are then to be conſidered: f | 
. IF an incarnative ſuture is intended, EP thas 
are extraneous bodies in the wound, they ought to 
be removed, as they. would hinder the lips from 
1 a | being 


being brought into contact, and conſequently 
obſtruct the re- union. Amongſt theſe we may 
conſider clotted blood. 8 (EEE TE 

2. TRE wound ſhould be ſuffered. to bleed fuf+ 
Aciently to empty the adjacent veſſels; except in 
wounds that penetrate into the abdomen, where 
the blood might happen to run into the cavity. 

3. Ir the lips of the wound are indurated, it is 
neceſſary to cut off the ſurface of them, to give 
paſſage to the nutritive juice which is to form the 
re- union. But if there is a laceration with contu- 
fion, this precaution is needleſs, as a contentive 
ſuture only is uſed in that caſe to ſupport the 
edges, and prevent their ſeparating farther, _ 
4. WE muſt either wait till the wound has 
done bleeding, or reſtrain the hemorrhage by 
touching the lips with ſome ſlight ſtyptic; ſuch 
as white vitriol, powdered and wrapt up ina very 
fine rag. For want of this precaution, ſome 
blood paſſing out of the veſſels, and ſtagnating 
between the lips of the wound, might prevent 
their re- union. N 3 e 

5. Ir the wound has one more hanging Tipe 
of an irregular figure, the firſt ſtitch muſt be made 
at the angle of each lip; but if there are none of 
theſe, and feveral ſtitches are required, we muſt be- 
gin with that in the middle, unleſs in wounds of 
the abdomen, for reaſons that will be mentioned 
in treating of the Gaſtroraphy. ß. 


SupPos1NG the wounded member placed upon 
a horizontal plane, and the wound perpendienlatr - + 
if it croſſes tranſverſly the line of the limb's die - 


tion, the entrance and going out of the needle+ 


ſhould be at an equal diſtance from the edges of 
the wound, and the depth of thewound ought to + 
be the meaſure of this diſtance ; becauſe the 


- 
* 


wm” 
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threads, when the ſuture is made, are to deſcribe 
2 crooked line in the thickneſs of the fleſh: that 
is, if the wound is half an inch deep, the entrance 
and going out of the threads muſt be half an inch 
from the edges, and ſo in proportion. But the 


+ caſe will be different if the wound happens to be 
flanting, and forms a fort of flap of one of the 


lips: Its bottom will not then be perpendicular 
to its entrance ; and if the paſſage in and out of the 


threads were placed at an equal diſtance from the 


verge of the lips, the middle of the curve,which the 
thread ſhould deſcribe in the fleſh, would not be 
anſwerable to the bottom of the wound; neither 
would it ſupport it. In this caſe therefore, the 
entrance of the firſt needle muſt be almoſt at the 


edge of that lip which does not form the flap, and 


it ſhould come. out at the other lip which does 
form it, at a greater or leſs diſtance from the edge 
according to 18 depth of the wound. This done, 
the middle of the curve line deſcribed by the thread 
will anſwer to the bottom of the wound. 

6. Ir a muſcle is entirely cut through, though 
it be obliquely, we muſt diſpoſe the points of the 
needles in ſuch a manner, that the threads may 


follow the ſame direction as the fleſhy fibres; other- 


wiſe the two parts of the muſcle would ſeparate 
notwithſtanding the ſuture, and would render it 


_ uſeleſs. For inſtance; a trooper has My received 


a cut with a ſabre, in the middle and. forepart of 
the thigh, which divides tranſverſely the extenſor 
muſcles of the leg; the threads which make the 
future ought to be diſpoſed according to the length 
of the thigh, making a right angle with the lips 
of, the wound If the wound, inſtead of being 


- tranſverſe, cuts the muſcles obliquely, the threads 

__ © ought equally to be diſpoſed the long way of the 

- thigh, which will be according to the direction of 
WE": 9 ä 
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the muſcles; and then they will croſs the worry 
in an acute angle. 

7. Ir it is a very deep wound, and it is be⸗ 
ceſſary to make the quilled ſuture, there being 
no expectation of a ſpeedy re- union, the chief 
intention to be anſwered, is to ſupport the muſcu- 
lar fibres which are neareſt to the bottom of the 
wound; and therefore the threads muſt paſs within 
the bottom of the wound itſelf. 

TE ſuture being made, the thread will neceſ- 
farily deſcribe a ſemi-circle in the thickneſs of 
the fleſh, and the middle of this curve muſt an- 
{wer to the bottom of the wound. The rule, be- 
fore laid down for the entrance and going out of 
the threads in the interrupted © ſuture, cannot 
take place in this, but ſhould be made at a greater 
diſtance ; for as the curve deſcribed by the threads 
when the ſuture is made, has always a tendency 
to become ſtraight from the contraction of the 
muſcles, the lips of the wound would be ſeparat- 
ed from each other. This inconvenience may be 
prevented by making the entrance and going out 
of the needle at a greater diſtance; for the more 
diſtant they are, the leſs ergoked will the curve 
be, and the leb will the force of the muſcles 
de able to ftraighten it. | 
8. WraTever ſuture is made, we Fn: be 
cautious, while we introduce the needle, to avoid 
pricking any confiderable tendon, wc or 
veſſel. * 

9. Warn the thread is paſſed, care mid be 
taken to have the lips of the wound brought ſuffi- 
ciently cloſe together by an aſſiſtant; after which | 
the thread that is to hold them ſo, muſt be IMME- 
diately faſtened. 4 Th 
10. We muſt obſerve alſo that theknot be ane 
at the leaſt depending part, that it may not im- 
D 3 | n 
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bibe any blood or matter, which, when they be- 
came dry, would render it hard. The firſt * 
ought to be a ſingle one, and over that a running 
knot to tye or untye occaſionally. 

11. Wren the interrupted ſuture is made, and 
there is reaſon to expect a diſcharge from the 
wound, a paſſage for it muſt be preferv'd at the 
moſt depending part, by leaving that leſs clos'd 
than the reſt, 


*SBVERAL /particulass are likewiſe es to 
be obſerved in regard to the dreſſings: 

. Ir the future is only contentive, that is, to 
ſupport the lips of a wound which muſt neceſſarily 
ſuppurate, digeſtives are to be uſed ; or ſuch other 
remedies as the caſe requires. 

2. IF an incarnative ſuture is made with an in- 
tent to procure a ſpeedy re- union, we muſt avoid 
making uſe of ſuppurative medicines, and cover 


the wound with a linen rag dipped in ſome gluti- 
nous balſam; as balſam of Capivi, Canada, Peru, 


or any other that will prevent the air's penetrating 


to the ſore, as it might corrupt the nutritive 


_ that are to produce the re-union. 


Ir has been already obſerved, that at each 
Rice there muſt be a ſingle knot, with another 
over it to tye or untye occaſionally ; and as this 
knot, ſhould it imbibe any blood, would 


grow 
hard when dry, and be difficult to looſen, to 


prevent this inconvenience, it may be moiſtened 


with ſome oil, or pomatum, and covered * a 
ſmall compreſs ſoftened in the ſame manner. 


4. WHEN the ſuture is made, it is proper to 


aſſiſt the ſtitches by the dry ſuture; for want of 


which precaution, it has often happened, that the 


threads have cut through the ſkin, and the firſt 


re been rendered Wn: 


* 


ar 
5. Ir bandage can be of any ſervice to ſupport 
the lips of the wound, and ſtrengthen the ſuture, 
it ought to be applied; but as a ſuture is never 


choſen but when a bandage will not ſerve to keep 


the lips together, it ſeems to be uſeleſs. We 
may add yet farther, that it would rather obſtruct 
the re- union: for "inſtance, in the wounds we 
have ſuppoſed in the thigh, a circular bandage 
Vvould neceſſarily draw the angles of the wound near 
together, and the lips would be ſeparated; which 
is contrary to the intention of the ſuture. A rolled 
bandage therefore is not only uſeleſs but hurtful. 
"Yr Pry bk affected mult be placed conye- 
niently to forward the return of the fluids; it 
ſhould be laid ſoftly, to avoid giving pain, and 
in ſuch a poſition, that the muſcles upon which 
the ſuture is made, may be in a ſtate of relaxa- 
tion. Another very eſſential circumſtance” is, to 

have the part kept ſtill, otherwiſe the ſtitches 
would be ſtrained, the lips would ſeparate, at 
leaſt for ſome moments, and the nutritive juices 
no longer cohering between the lips in ont! to 


perform the re-union, would be converted into 


To theſe precautions muſt be added, a proper 
regimen, bleeding, and ſuch other remedies as are 
uſeful either to prevent the inflammation, or re- 
move it if it comes on; and (which ought by no 
means to be omitted) we mult be careful to obſerve 
whether the wound grows inflamed, in order to 
judge, according to the degree of the inflammation, 
if it may be proper to looſen the ſtitches till that 
inne. Wt 7 
II is alſo proper to take off ſome of the dreſſings 
at the end of twenty four hours, that we may diſ- 
cover if any drops of moiſture are confined at the 
moſt depending corner, as their lodgment be- 

| W'4 tween 
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tween the lips would prevent the union, and 
produce a ſuppuration. 
© Warn it is time to take out the threads, 
they muſt be cut at the lip o oppoſire to the knot; 
then preſling againſt the other lip with your finger, 
and looſening the knot, you draw away the thr 
Without pain. But as the cicatrix is {till tender, 
it would be eaſily broke open, and therefore 
the part muſt be kept ſome days longer perfectly 
- ſtill, and for the greater ſecurity the lips ſhould 
be ſupported by the dry ſuture. 
Ix treating of wounds in the abdomen, and of 
the Gaftroraphy, I ſhall have occaſion to ſpeak of 
the looped ſuture: when we come to the article of 
the hair-lip, I ſhall deſcribe the manner of making 
the twiſted ſuture ; z and when we are treating 0 
amputations, I ſhall mention the method of mak- 
ing the ligature. At preſent therefore, I ſhall be- 
gin RN ſeveral —— i with the SINN and 
quilled ſutures. 


Of the interrupted $ — 5 


: Tu E interrupted ſuture, as was before obſerved, 
is incarnative, and ſerves. to retain- the lips. of a 
wound when brought into contact: it ought there- 
a to be uſed for recent wounds, which are not 
deep as to divide large muſcles quite aſunder. 
ppoſe, for inſtance, a tranſverſe or oblique wound 

| ade by the ſtroke of a ſabre in the forepart of 
the thigh, which is three inches long and one 
deep: and where the extenſor muſcles of- the leg 
are but partly divided. This - wound requires 
| more than to be ſpeedily re- united, and 
we are fure, by keeping the lips well cloſed, the 
* Juices, which iſſue as wil mm 
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this purpoſe. If the wound has done bleeding, 1 
rake 1 needle, armed with two pieces of 
ſtrong, waxed thread, and enter it into one of the 
lips within an inch of the ah Where the length 
of the wound requires three ſtitches, I begin with 
that in the middle; was it ſomewhat ſhorter I 
ſhould make only two, and ſo in proportion. If 
it has more then two angles, is of an. irregular 
figure, and forms a kind of hanging lips, I firſt 
make a ſtitch at the point of each of theſe lips; and 
of whatever figure the wound is, the direction of 
the ſtitches ſhould always anſwer as much as pos- 
ſible to the direction of the muſcles that are cut. 
I paſs the needle deeper than the bottom of the 
wound, and bring it out at the other lip, about 
an inch from the edge, ſo that the thread incloſes 


all the divided fleſh. I then make two other 


ſtitches in the ſame manner, which done, the two 
lips are to be brought exactly together by an af- 
ſiſtant, and preſerved in that ſituation by tying 
the two ends of each thread on the ſuperior lip. 
THe wound is to be covered with a piece of 


linen rag dipt in ſome glutinous balſam, to pre- 


rupting the nutritive juices. 
I afterwards ſtrengthen the ſtitches by ſupport- 
ing the lips with a dry ſuture, which we make 
with ſlips of linen ſpread with ſticking | plailtes, 
of a breadth proportionable to the ſpaces, between 
the threads, and about five or fix. inches long: 
theſe we fix upon the fkin between the ſtitches, fo 
that. they ſupport it, and hinder it from receding, 

Tus whole dreſſing conſiſts of two compreſſes, 
namely, one to cover the wound, and anather 
which goes round the limb, and is faſtened with 


1 3 l 


vent the air from penetrating, and thereby cor- 
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Tux ſituation of the part ought alſo to core 
reſpond in anſwering the intention of the ſuture; 
for Which purpoſe, we extend the leg in ſuch a 
manner, that the muſcles which have ſuffered, 
may be relaxed; and then fix it in this poſture 
that no unforeſeen accident may diſplace it. 
We muſt endeavour like wiſe, by a ſtrict regimen 
and bleeding, to prevent an inflammation of the 
wound, or to remove it if it ſupervenes, by the 
application of anodyne cataplaſms; and if, not- 
withſtanding the uſe of theſe means, the inflam- 
mation ſhould become very conſiderable, we muſt 
looſen the ſtitches ; which would then be only con- 
tentive as the wound will neceſſarily ſuppurate. 
Bur ſuppoſing this ſhould not happen, the 
dreſſings ought not to be taken off till about the 
fourth day, and then with great caution to pre- 
vent ftraining the part; and the ſtitches ſhould 
remain in till the ſkin is healed. The uſe of the 
dry future ſhould be continued ſome days after the 
threads are removed and the limb left in the ſame 
poſture to allow the cicatrix to harden; eſpecially 
that which is formed in the muſcular parts. 


Of the guild Suture. 


+ In order to explain the quilled ſuture, we will 
again ſuppoſe a wound in the forepart of the thigh; 
and to render it more inſtructive, let us ſuppoſe 
it in a ſlanting direction, making a kind of fla 
of one of the lips, and the wound oblique and 
complicated with an extraneous body, namely, 
part of the edge of the ſabre which remains in the 
fleſhy part of the thigh. In dreſſing this wound, 
wherein great part of the extenſor muſcles of the 
Jeg are divided, we may apply almoſt all * 
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neral rules before laid down concerning che mak- 
ing of ſutures. 


Ir is in vain to think of bringing iis lips of 
ſuch a wound together, and confining them ſo by 


bandage. It will be neceſſary therefore to make 
one or more ſutures, and the moſt proper upon 
this occaſion will be the quilled: firſt; becauſe the 
wound is too large to re- unite without ſuppura- 
tion; ſecondly,” becauſe the figure and depth of 
it will not admit of the interrupted ſuture. The 
bone being wounded, as has already been obſerv- 
ed, would be no obſtacle to the re-union either 
of that or the fleſh; but as the extraneous body 
might, we muſt begin by extracting that, and be 
careful not to leave the leaſt part of it. If it 
ticks in fo faſt as not eaſily to be taken out with 
the forceps, we muſt ſcrape away ſome of the bone 
either with a ſmall googe, or a fine file, directed a- 
long by the extraneous body, in order to enlarge 
the place wherein it lies, and to extract it with 
more eaſe. The ſurgeon's own judgment will di- 
rect him how to make ſuch alterations in Une me- 
thod as he finds neceſſary. | 
In order to perform this operation che more 
convenichtiy, and with the greater ſafety, it would 
be proper to ſeparate the lips of the fleſhy wound 
by extending the patient's thigh and bending, 1 5 
le nh 
Tux extraneous body bang renovedg os 
wound ſhould be with with warm wine, to 
cleanſe away the clotted blood; and if it ſtill bleeds, 
we muſt either wait till it ſtops of itſelf, which it 
will frequently do in a few minutes, or ſuppreſs 
the bleeding by touching the lips with a nee bag 
of white vitriol calcined. = 
Taz next thing to be done, is to canis ale ehge, N 
but firſt we muſt extend the patient's leg, in order 
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to relax the lower parts of the muſcles and bring 


the lips of the wound near each other. Whilſt an 


aſſiſtant with both his hands brings the lips to- 


Ferber. I prepare a crooked needle of a ſufficient 
length, armed with two pieces of waxed thread, 
whoſe four ends are joined together by one com- 
mon knot. I introduce the point of this needle at 
the lip oppoſite to that where the flap is ſituated, 
and exactly at the edge of the wound. Then di- 
recting the point ſo that it paſſes to the bottom of 
the wound, I carry it through the thickeſt part of 
the other lp. till it comes out at three or four 
fingers breadth from the edge of the flap, more 


or leſs, according to the thickneſs of the fleſh; 


I take care alſo to paſs the threads according to 
the length of the limb, as if the wound was tranſ- 
verſe; contriving ſo, that the middle of the curve, 


deſcribed by the 3 when paſſed, is exactly at 


the bottom of the wound. Having made the 
firſt ſtitch at the middle of the wound, I add, if 
neceſſary, two others, one on each ſide; and then 
place a roll of waxed linen, about the bigneſs of a 
quill, through the loops made by the joining of 
theſe threads at every ſtitch. This roll, which 


ſerves inſtead of a quill, fixes the ends of the 


threads in ſuch a manner on this ſide, that it bears 
up one of the lips of the wound. After this, I cut 
the threads near the head of each needle, and 
every ſtitch conſiſting of four threads, I range 


them two and two together, placing between 


them another roll of waxed linen, like that we 


uſed at the former lip; I then join them by a knot 
over the roll, ſo that both lips of the wound are 
ſupported. The firſt knot of each ſtitch is to be a 
ſingle one, ſecured by a running knot- over it, 
. _ that it may be looſened at pleaſure; and the knots. 


are to be ä upon Fe lide of the flap, to pre- 


vent 
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vent as much as poſſible their being moiſten'd by 
the pus. 

Ix now remains to take care of this flap 8 | 
by one of the lips of the wound, for the ſuture 
fixes that but imperfectly, being chiefly deſigned» 

to bear up the body of thoſe muſcles, 1 divid- 
ed parts of which ſeparating very much, would 


make a gaping wound. This may be done by - 


two ſticking plaiſters, laid 3 the ſtitches, 
and forming what is called the dry ſuture. 
Wr then moiſten the knots with a little oil, or 
pomatum, to prevent their growing hard, and 
cover them with a ſmall compreſs . in the 
ſame manner. | 

THERE is no room to hope that ſuch a n 41 
will unite without coming to digeſtion, at leaſt 
fome ſerous matter will ouze out, which ſhould 
not be ſuffered to continue in the wound; and 

n this conſideration we ought not to make uſe 
oh any glutinous balſam, but only apply ſome ay 
lint or linen upon it, to abſorb the diſ 

A circular bandage would be quite improper in 
this caſe, as it would draw the corners of the 
wound near each other; for which reaſon a circu- 
lar compreſs looſely put on and faſtened with - 
pins 8. 3 on the dreſſings, will be all that 
is neceſſ? 

Tux patient” s leg ought to continue 3 
and for the greater ſafety it would not to be amiſs 
to ſecure it in that poſture; as the leaſt flexion, 
would in all probability ſtrain the ſtitchesand bring 
on an inflammation; a ſymptom which was too 
much to be apprehended before. Should this hap- 
pen (from whatever cauſe it may proceed) notwith- 

nding the low diet and frequent bleedings which 
ought in ſuch caſes to be uſed. for prevention, and 
ſhould it increaſe conſiderably, the ſtitches muſt 


be 
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de looſened and drawn tight again when the inflain= 

mation is gone off. 
Tu wound muſt be dreſſed according to the 
3 it is in, and if the lips can be kept thus 
»fixed during the formation of new fleſh, it will be 
a nn P to nature. 


Of the Suture of a Tok” 3 


e thus deſeribed the quilled Fre; I 
proceed next to ſpeak of the ſuture of a tendon; 

the quilled future being propoſed by authors to 
be made uſe of in the re- union of divided tendons. 
But let us here recollect what has been before ob- 
ferved, namely, that when we can bring together the 
divided parts, and keep them in that ſituation by 
bandage: and a proper poſition of the limb, we 
: ought never to make uſe of ſutures. 
Fats being granted, there will never be any 
neceſſity to uſe a ſuture for divided tendons, as 
the ſituation of the part will bring the ends to- 


gether. For inſtance, if the extenſor tendons of 


the fingers are divided, it will be ſufficient to 
1 the limb in a box, and to fix it there in 
uch a manner that the wriſt be turned back and 


© the fingers extended. By this means we may 


bring the ends of the divided tendon exactly into 

poſition, and even to wrap over one another, if 
= extenſion be made to a certain degree. The hand. 
and fingers are afterwards to be kept in the ſame po- 
fition; by which the re- union will be effected, and 
tze wound in about three weeks conſolidated: And 

| how could the ſuture anſwer the purpoſe better? 

Ir a tendon is cut, the ends of which cannot 
be brought together and kept in that ſtate by the 
firuation of the limb, the ſuture will then be uſeleſs. 
If chere is any caſe where it can be propofed, it is, 


4 when 
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hen a tendon has been cut for 8 time, and 
the part not having been put in a proper ſituation, 
the contraction of the body of the muſcle has ſo ſe- 
parated the divided parts, that they cannot be 
brought together by any particular poſition. But · 
even in this caſe, the ſuture would be of no ſer- 
vice, ſince the intention of it is not to draw the 
divided: parts together, but to keep them cloſe 
when they are ſo; and this cannot be done here, 
becauſe the ends of the tendon have united them- 
ſelves with the adjacent fleſh. To conclude, though 
the ſuture of a tendon has been recommended, and 
practiſed by the ancients, and even by eminent 
modern ſurgeons, I look on it as an operation 
which ought. not to be uſed, and therefore ſhall not 
deſcribe -1t. The frequent experience I have had 

of the re- union of - tendons, both broken and cut, 
even of the tendo Achillis, which has been procured 
only by the ſituation of the part anda” proper 
bandage, ſufficiently « convinces me. . che n 
of tendons 1 is unnec 
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0 UNDS of the ww: may be divided 
into ſuch as are either ſuperficial, or pene- 
trate into the cavity. I ſhall paſs over thoſe that are 
merely ſuperficial, as they are in no reſpect e * 
ent from ſlight wounds in other parts. 

Or ſuch as penetrate into the cavity, ſome are 
te others complicated. I call thoſe ſimple, 
wherein none of the parts contained in the cavity 4 
are either hurt or forced out; and even On „ 

me 
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ſome of them do appear out of the wound, if it is 
ſufficiently large to admit of their being eaſily re- 
duced without an inciſion; I ſtill conſider it as a 
ſimple wound. I call thoſe wounds complicated, 
herein ſome of the viſcera are hurt, or where 
ſome of them, whether hurt or not, are protruded 
ſo as to require the wound to be enlarged in order 
to make the reduction; beſides which, there may 
be ſeveral ſorts of complications in theſe wounds. 

THERE are wounds which viſibly penetrate into 
the cavity ; for inftance; thoſe where ſome of the 
viſcera iſſue out, or ſuch as are large enough to ad- 
mit a finger, or at leaſt a probe; into the belly, 
without difficulty. There are others; which are 
fo fmall, that, notwithſtanding all poſſible care to 

place the patient in the ſame poſture he was in 
when he received the hurt, the probe cannot be 
introduced; which makes it difficult to determine 
whether the wound penetrates into the cavity. In 
this cafe the wound either does not penetrate; or, 
i it does, it is without affecting any part internal- 
ly; or it does penetrate, and is complicated with a 
hurt of ſome of the viſcera: All which differences 
ought to be well confidered by the furgeon, that 
he may apply himſelf to the proper method of 
cure Which theſe different circumſtances of the 
caſe may require. a 5 
Ix the wound does not penetrate into the cavi- 
ty, it differs not from ſlight wounds in other parts, 
and therefore requires no particular direCtions a- 
bout the treatment of it. | >; 
Ix it does penetrate into the cavity, but without 
myuring any of the - viſcera, even though ſome of 
them ſhould be protruded, it ought to be dreſſed 
as a ſimple wound, and when reduced, requires a 
ſpeedy re-union. 12 


Ar 
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Ax the ſame time the ſurgeon ſhould enjoin the 
patient a very ſtrict diet, and take away a ſuffi- 
cient quantity of blood; for the muſcles of the 
abdomen being in a continual motion from the ac» 
tions of reſpiration, viz. alternately extended and - 
contracted, there is room to apprehend an inflam- 
mation of the peritoneum, which lines the internal 
ſurface of the cavity. e 
I nave before obſerved, that the re- union 
ought to be endeavoured as ſoon as poſſible; but | 
if a ſmall wound is made through one of the muſs 
cali recti, we muſt deviate from this rule, and by 
an inciſion enlarge the opening of the ſkin, fat, and 
ſheath, that covers this muſcle; the inteſtine hav- 
ing been frequently known to be ſtrangulated in 
ſuch wounds, and to produce a Hernia between the 
muſcle and that part of the ſheath which paſſes 
underneath it; while the ſmallneſs of the out ward 
opening prevented its being diſtinguiſhed, Theſe 
hernias are attended with ſuch ſymptoms as make 
it difficult to determine from what cauſe they take 
their riſe. The inciſion that I propoſe in ſuch a 
| caſe does not hinder the re- union of the bottom of 
the wound, but rather promotes it, by giving a 
free paſſage to the pus which may be collected 
amongſt the teguments. | Ky 
_  Wounps that penetrate, and are complicated 
with a wound of ſome one of the viſcera, require 
a dilatation of the external orifice, inſtead of a 
ſpeedy re- union, and alſo different precautions ac- 
cording to the nature of the part injured. The ſur- 
geon therefore muſt endeayour to diſcover which 
is the part affected: and this he may do, by ra- 
tional indications, drawn from the fituatian - f 
the wound, the nature of the pain, the function in- 
Jured, the excretions or the diſcharges from the 
Su E wound, 


=& OF WOUNDS IN 
wound, and the ſymptoms proper to wounds of 
the ſeveral viſcera. CORO | 
Ix the wound is in the eprgaſtrium, or the left 
hypocondrium; or, though differently fituated, if 
the oblique direction of it tends towards one of 
_ thoſe regions, we may ſuſpect the ſtomach to be 
hurt. The pain in this caſe will be violent; 

- Eſpecially if the wound be near the upper orifice, 
ad may be attended with frequent convulſive 
reachings. If the ſmell of liquors which the pa- 
Bent has lately taken, or any aliment iſſue from 
the wound, it is a certain indication of ſuch an ac- 
cident. 5 Kos 
As the liver poſſeſſes the whole cavity of the 
right hypocondrium, it is probable that may be 
injured, if the wound penetrates there, and as its 
middle lobe advances into the epigaſtrium, it may 
alſo be hurt if the wound penetrates into this re- 
gion. The liver is not very quick of ſenſation, 
and therefore may be wounded without our being | 
made immediately ſenſible of it by any violent 

pain; but though the pain may be flight at firſt, 
it may grow very ſevere foon afterwards by the 

* - Inflammation of its external membrane. It is ob- 

'  » Tervable, that notwithſtanding a great deal of blood 
paſſes through this gland, yet as the texture of it 
1s cloſe and compact, it ſometimes diſcharges but 
little blood, even from deep wounds made in it. 
To conclude, the liver may be rendered incapa- 
ble n e its offices; that is, the ſecretion 
of the gall may be ſuſpended by the inflammation, 
Which will prevent the chyle's being perfected in 

the dubdenum. This may be diftinguiſhed by 
the excrements not being tinged with bile. 

Wr may have reaſon to fufpect the gall blad- 

der's being hurt from the firuation of be wortrnd ' 
| and 
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n ten & 
2nd its direction; but if bile is diſchar 
wound, you may certainly determine tl 
the caſe: 


Ir the wound is in the left er eg ad 
attended with an hemorrhages there is reaſon to 
apprehend the ſpleen is wounded : but this is 


ö £2 {iced * it hardly allows tim 


for the application of any remedies, unleſs the 
wound be ererficial. 

Ir the direction of the wound ſhould tend to- 
wards the diaphragm, i it is probable that may be af 
fected, and the pain will then be more or leſs acute; 
according as the wound has penetrated either int 228 

its fleſhy, or tendinous part: in poſe laſt of whi 
it would be moſt violent. The reſpiration; where- 


te . 
ſuch a cafe be difficult, interrupted, and conyul- 


five; the patient would alſo be affected with an 
involuntary laughter, called the riſus ſardonicus, 


which is a convulſion, almoſt inſeparable from 


wounds in the diaphragm. 

Ir the meſentery is wounded at its centre or 
towards its narroweſt part, where it joins to the 
vertebræ of the loins, and where the plexus me- 
ſentericus is placed, the accident is hardly diſtin- 
guiſhable but by the acuteneſs of the pain. The 
inflammation of this part may extend to the in- 


teſtines; and cauſe a ſuppreſſion of the feces, with | 


vomitings. 


ALL wounds penetrating the belly, in whatever 
region they happen, may be ſo directed as to affect 
ſome of the inteſtines, becauſe they fill up the greateit 
part of its cavity; and this cannot be diſcovered, 
unleſs ſome excrement iſſues through the wound, 
or blood be diſcharged with the ſtools. An in- 
— of che canalis e and a nalſea, 


% 
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are ſymptoms which conſtantly attend ſuch an ac- 
_ cident: but as theſe ſymptoms may happen with- 
out the inteſtinal canal Peng nd, they are but 
uncertain ſigns. RR . 

Ir the kidney is injured; the Grinch] or at 
: leaſt the direction and depth of the wound, may 
give room to apprehend it; but the proper proofs 
of it will be the ſeat of the PER! and a wor 
of bloody urine. 

Tux bladder may be hurt at its fundus, or to- 
wards its neck, of which we may form : ſome 
Judgment from thi ſituation of the wound and 
its direction. If the wound, entring above, tends 
downwards, and Piercing the membrane that co- 
vers the bladder in the pelvis,” opens it at the un- 
Aus, the urine may then run into the belly, and 
being no longer confined in the bladder, the pati- 
ent will not have any inclination to make water. 

If it be opened in the neck, ſome urine will paſs 
through the wound, and if any comes through 
the uretbra it will be bloody, ſuppoſing the wound 
to have been made by a ſharp'inſtrument. © _ 
Is any large blood-veſſel be opened in the cavi- 
ty, death will ſpeedily enſue; it a ſmall one, but 
ſuch a one as conſtantly keeps diſcharging, the 
patient will grow weak, and ſink into frequent 
faintings. See my Obſervations, p. 300. 

Tas ſeveral caſes before-mentioned require par- 
ticular attention; and in all of them we cannot 
be too careful to keep under the inflammation, 
this ſymptom being the ſource of a thouſand other 
accidents, and was it always poſſible to moderate 
that, there would be very few wounds which 
would not heal. In all theſe caſes, then, for I 
"muſt repeat what I have ſaid before, far from 
thinking of a — re- union, we muſt, on the 


— cott | 
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contrary, enlarge the opening of the ſkin and Th, 


fat, to give a free paſſage to the matter or What: 
ever elſe may iſſue from the parts wounded. -  . - 

I now proceed to the wounds that penetrate, 

and are complicated with the protruſion of ſome 
of the viſcera,” - 
TRE are but aeg of theſe that can ine from 
the belly through a wound, which are the ſto- 
mach, the epiploon, and the inteſtines. and theſe 
may paſs out either ſingly or together. The parts 
which are forced out thus, may be ſound and in 
a good ſtate, or they may be wounded or diſor- 
dered. In all theſe caſes the wound is either large, 
and will admit of the reduction without difficulty; 
or it is ſmall, and the protruded parts are ſtrangula- . 
ted in ſuch a manner as to hinder their being re- 
duced; and each of theſe ſymptoms requires a a dif- 
ferent method of treatment. 

Su pros IN the wound large, and the 33 
ed parts ſound, they muſt be reduced as ſoon as 
poſſible. It is not uncommon for them to 15 | 
found cold, and covered with duſt, or blood 
which caſe, before the: reduction is- made, hs 
ſhould be waſhed with ſome warm liquor, and as 
urine is always at hand, it may very well ſerve for 
this uſe. - As to the parts themſelves, we muſt 
treat them according as their different appearances, 
which we are next to wake notice of, ball re- 

quire. | 
Ir ſome of che 8 ode out through, a mall | 
wound, we muſt treat them according to the * N 
ture and condition of the parts. 

WEN the epiploon alone paſſes out through 
a ſmall wound, it will be ſtrangulated, and the 
teguments of the abdomen, making a kind of li- 
N e round it, wil be rene in proportion 
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ſmall, and that in / cac 
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_ as the wound cloſes. | In this caſe, we 


might cut 
off the epiploon cloſe to the ſkin, without making 
a real ligature upon it ; but it would be much bet 
ter not to do ſo, as that x of the epiploon which 
fills up the wound, might retire. into the belly and 
leave the wound open ; ay = as the lips of 3 | 
inthe peritoneum will not unite with eachother, the 
7 which it leaves under the teguments, might 
erwards give occaſion to a hernia ventralis : it is 
better therefore, not to cut it till the part that ap- 
[gf but begins to decay: this might give time to 
t portion of the epiploon which fills up the 
wound in the teguments, to adhere to them, and 
thereby prevent the hernia ventralis. 
Tux inteſtine iſſuing out of the wound may be 
found in three different ſtates; and to · ſet this in 
a Clear light, I will ſuppoſe three men to have each 


| received a thruſt with a ſword that has entered the 


abdomen: that all the three wounds are very 
f the three, part of the 


| appear. 
Tn the firſt, "the inteſtine is wounded, notwith- 


its projecting out of the belly (un- 
fdoubtedly becauſe it received the injury after 


its coming out, for an inteſtine that is wound- 
ed while in the abdomen will not come out un- 


leſs the wound be large.) In the ſecopd, the parts 
are ſtrangulated, and the inteſtine gangrened, in 


_ conſequence of the continued ſtrangulation. In the 


third caſe, the inteſtine is not wounded, but the 
are ulated in ſuch a manner, chat the in- 


teſtine is puffed up, and ſpreads over the external 


orifice, ſo as to prevent our conveniently ſeein ng 
the opening through which it paſſed. In the 

three caſes, the ſurgeon ought to dilate the wound = 
of the teguments as ſoon as poſſible, to take off 


the —— whieh having ſuſpended the 


courſe 


THE ABDOMEN. WY. 


courſe of the fluids in the parts that are forced 


out, has occaſioned the inflation, inflammation, 
and gangrene; we muſt deviate therefore from the 
general rule, which directs us to prepare every 
thing ready for the operations and dreſſings before 
we begin to operate; and in order to perform our 
work conveniently, the patient muſt be placed 


upon his back, with his breaſt and knees a little 


Faiſed, that the teguments of the abdomen Wy 
be the leſs upon the ſtretch. 
Ix whatever region of the belly the wound j is, 


and however its direction may tend, it is almoſt 


always proper to make the dilatation at the inferior 
angle; and as the intent of dilating it is to 


8 the parts, the 2 muſt be made pro- 


2ortionable. It is better however, that it ſhould 


too large than too ſmall, that the inteſtine may 
not ſuffer in being returned into the belly. 
Ir the wound penetrates one of the muſeuls. 148, 


the ſkin cauſes a ſtrangulation in the firſt” lace, 


and it is not impoſſible, but the tendipous theath 


of this muſcle produce a ſtrangulation under. 


tion, tc the peritonæum ſcarce ever does. 
which caſe, we muſt firſt divide tha only, 1 
out touching the peritonæum; and upon this ac- 
count I ſhould reject the method muerte Propo- 
{ed by authors, to NEE oy whole wound. 

In whatever | part of the belly we arc obliged to 
anks the pg, we introduce a director _ 

« te opening care not to let it paſs into the ca- 

pt 5 Sie i 


a fraight 2 tary along the 


groove, we make a ſufficient opening in the ſkin 
” — admit a 2 With caſe , 2. Wich generally 
Lena. to Ala 8 * reduction. If the 


wound 


upon the m cle; but if the wound be ſituated - 
, the ſkin alone will cauſe the 19 15 


5 
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wound is not made in one of the ¹Ueculi ref, we 
then examine with the finger whether the peritonæum 
. makes any reſiſtance, or ſuffers us to introduce it 
into the belly; for in the laſt caſe it would be 
needleſs to carry the point of a biſtory into the 
cavity, where it might happen to wound the in- 
teſtine. 

Ir the wound is in one of the muſculi recti, Tintro- 
duce my finger to the bottom of it, and feel whe- 
ther the aponeuroſis is ſufficiently divided by tlie 

Inſtrument that made the wound, and whether it 
can obſtruct the eaſy reduction of the parts. If 
it does obſtruct the reduction, the finger that is 
in the wound, ſerves inſtead of the director ; {© 
that paſſing the back of a biſtory along this fin- 

er, till the point of it is advanced as' far as the 
ſecond ſtrangulation, it is eaſy to divide it with- 
out being obliged to carry the point into the belly. 
When the inteſtine is ſound, it is ſometimes ſo 
filled and diſtended with wind, that it coyers the 
wound and makes it difficult to diſcover its 
ſituation; and yet it is neceſſary, in this caſe, 
to dilate the wound; and in order to do- that, if 
we cannot introduce the director, we cover the 
protuberated inteſtine with the hand, and con- 
veying the fore finger of the ſame hand under- 
neath it, we put the edge of the nail even with 
the wound in order to guard the inteſtine; then 
introducing, by the help of this nail, a blunt-point- 
ed, crooked b;ftory, we dilate the orifice of the 
wound ſufficiently to paſs in the probe eaſily. 
This done, we continue the dilatation, and im- 
mediately introduce the fore-finger, to feel whe- 
ther the peritoneum IS opened enough to admit of 
the reduction; if it is hot, we dilate the wound 
in the Peritoncum with . end of a blunt · pointed 


biſtory, 
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Viſtory, conducted along the fore· finger; for want 
of which dilatation we might ſeparate the peri- 
toneum from the muſcles in Teducing the inteſtine. ._ . 
Tn this method,” we run” no riſque of injuring 
the inteſtine ' by dilating the wound, which is an 


accident that might happen in following Wan me- . | 


thod deſcribed by authors. 

Tx ſtrangulation being removed, let us next 
ſee whether” the parts muſt be reduced; and here 
the inteſtine firſt demands our conſideration, - If 
it is diſtended, it is certainly neither hurt nor gan- 
grened, as this appearance of it proceeds partly | 
from the obſtruction of its veſſels, and "uy: 
from the wind which fills its cavity. 

As to the wind, we muſt firſt endeavour to move 
3t back into that part of the inteſtine which re- 
mains in the belly, by gently preſſing the protrud- 
ed part with the fingers. This precaution is 
very neceſſary, as the inteſtine might otherwiſe 
ſuffer greatly, and be bruiſed in reducing it. 
The inflammation will require ſome time to go 
off, and therefore the reduction muſt be made 
directly, the natural heat being of great ſervice, 
and more efficacious than all the topics that can 


be applied. In order to reduce the inteſtine, we ; 


move it into the belly with the two forefingers 
alternately z putting that part of it in firſt, 
„ came out laſt, and taking care not to bruiſe 
The inteſtine being reduced, we are to puſh it 
9 — beyond the orifice with the finger that con- 
ducted it thither. 
Tux inteſtine may be own either at — - 
Without loſs of ſubſtance. When there is only a 
ſimple inciſion, we muſt make the looped: ſuture 
in it, before we attempt the reduction. The tex- 
ya = * inteſtine is too din to admit the 
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lips of a wound in it to re-unite one with the other, 
a8 is uſual in wounds of the fleſh, and therefore a 
wound in the inteſtine cannot heal but by adhering 
to ſome neighbouring part, or by it's internal coats 
being preſerved in contact with each other after a 
ſuture has been made, and uniting together, as we 
often ſee parts adhere by a ſlight inflammation ; for 
inſtance, the adheſion between the inteſtine and 
che peritoneum that ſometimes happens in hernias. 
Now in order to promote this adheſion of its 
coats, ſuch a ſuture muſt be made as will not ſuf- 
fer them to ſeparate from each other ; and this is 
done by the looped ſuture, which I think prefer- 
able to that commonly propoſed by — 
termed: the glover's ſuture. 

Ir may be aſked, whether a ſmall wound re- 
quires any ſuture, and whether the exact diet 
which the patient ought to obſerve, is not alone 
ſufficient to produce a re-union; and the rather, as 
there ought not to be chyle enough in the inte- 


tines to occaſion a diſtenſion of their coats; but 
0 ſhould certainly find, that, when the chyle is 


the wind wil diſtend them; conſequent- 


agg it will be better to make a ſuture that may 


perhaps be necdleſs, than to neglect doing it 
when neceſſary. It is true indeed, patients have 
been known to recover, whoſe inteſtines haye 
been wounded by the thruſt of a ſword, without 

any ſuture being made, becauſe they never ap- 
— of whe: tekly, but all have not been 
thus cured, which may probably be owing to the 
impoſſibly that there ſometimes is in making the 


| C 
ant takes hold of one end of the wound, whilſt 
9 does * and the 


needles, 
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needles, which ſhould be round, ſtraight, and ſmall, 
carrying each of them a thread a foot long, and 
not waxed, muſt be equal to the number of the 
ſtitches intended to be made. I then pals through 
both lips as much thread as is neceſſary, taki 
care that they are a quarter of an inch, or there- 
abouts, diſtant from each other. All the threads 
being thus paſſed, I draw away the needles, and 
firſt tye together the ends of the threads on one 
fide, and then do the fame on the other; after 
which, joining them together, I make a ſort 
of a cord, by twiſting them twice or thrice round. 
By this means we purſe up the divided parts of the 
inteſtine into a kind of pucker, ſo that the ſtitches 
which before were diſtant about a quarter of an 
inch, are now brought cloſe to each other, and 
thus the lips of the wound, being prevented from 
ſeparating, produce an adheſion without the in 
teſtine's being obliged to wnite itſelf to any other 


T ſuture being made, the aſſiſtant is to hold 
the two ends of the twiſted threads, whilſt che ſur- 
geon performs the reduction of the inteſtine, as 
was before directed. I». 08 
Ir the inteſtine is wounded with a ſmall loſs of 
ſubſtance, we uſe the ſame ſuture; but if the loſs 
be conſiderable, two or three threads mult be 
paſted through in the nature of a loop, to keep it 
fixed at the moſt depending part of the wound; 
to the end, that if any chyle, or matter, ſhould 


dene from-it, they may not be diſcharged into the — 


Ts the inteſtine is black and mortified, it would 
be dangerous to reduce it in ſuch a ſtate, as the 
natural heat (cannot cure a ſphaceſus : it can 


1s 
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is ſound, which it will do in about fix or eight 
days, when the inteſtine being open, the chyle, or 
excrements, would be diffuſed within the cavity. 
To prevent this inconvenience, we muſt antici- 
pate the operation of nature, by cutting off the 
part that is mortified, and then fix the open in- 
teſtine, by one or more ſtitches of the looped ſu- 
ture, at the lower part of the wound, as we be- 
fore adviſed when ſpeaking of a wound of the in- 
teſtine attended me loſs l ſubſtance. | 

Ir part of the ſtomach appears without the 
wound, as it is poſſible it may do, it requires the 
ſame manner of treatment as has juſt been Gee | 
for the inteſtine. 

SOMETIMES part of the epipleon may come out 
with theſe, which if it be ſound, and the wound 
large, though it ſhould begin to grow cold, muſt 
be immediately returned into the belly again, as 
the natural heat will aſſiſt greatly to reſtore its 
warmth, and renew the circulation which had been 
ſuſpended in it. But if this portion of the epi- 
ploon be either gangrened, or diſpoſed to gan- 
grene, which may be known from the alteration 
of its natural colour, it muſt be cut off. In or- 
der to do this, I quit the lips of the wound for a 
moment, which muſt be ſo held together by an 
aſſiſtant as to prevent the inteſtine puſhing out any 
farther, ' and if the gangrene has ſeized upon 
ſo much of the epiploon as lies out of the abdomen, 
we muſt draw out a little more of it till we diſcover 
the ſound part, through which we are to paſs two 
pieces of waxed thread, making a tight ligature of 
each, and cut off what is mortified about a fin- 
„Ser s breadth below. This ligature muſt be fixed 
at the moſt depending part of the wound, not 
in the abdomen, but to the teguments, in ſuch a 

1 manner 
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manner as to ſtop the orifice, and prevent the in- 
teſtines puſhing out again. By this means the 
part of the epiploon that is tied, being ſeparated 


by the digeſtion, will come away with the ligature, 


and cannot poſſibly fall into the cavity. 

Havine now anſwered the firſt curative inten- 
tion, by reducing the parts, we are next to perform 
the ſecond; by a ſuture called gaſtroraply, which 

is termed ſo not on account of the manner of mak- 

ing it, but becauſe it is uſed for the belly. By 
this ſuture e ſew and keęp cloſe together the lips 
of the wound in the teguments, ſo as to prevent 
them from ſeparating, and thereby hindering the 
reduced parts from coming out again. This is 
done by the interrupted ſuture. | 

I is proper to obſerve here, that this muſt never 
| be uſed but in thoſe caſes, where, on account of the 
largeneſs of the wound, we cannot diſpenſe. with 

it; for as this ſuture muſt neceſſarily ſtrain: the 
peritonæum and the ſkin, and as this ſtraining 
will be painful, and ſubject to produce an in- 
flammation; if the parts can be kept within the 
belly by tf. other method, it ought to be prefer- 
red. It was to prevent, if poſſible, making uſe of 
this ſuture, that in dilating the wound I recom- 
mended only fuch an opening to be made as was 
Juſt ſufficient to reduce the parts, and no more. 

If an inciſion about an inch long is ſufficient for 
the reduction, the ge/troraphy would be unneceſ- 
ſary; and provided care is taken to retain the 
parts, ſo as they may not burſt out again, the 
wound will heal as well as if the ſuture had 
been made. Suppoſing, however, it ſhould be 
neceſſary to perform this operation, the num- 
ber of the ſtitches muſt be more or leſs, according 
to the ſize of the wound, and make two thirds o 
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the wound. 


' proceeding to the reſt afterwards: 
needles, armed with the two ends of the fame 


is preferred, as procuring the quickeſt re- union. 


fore- finger of the right hand, I lean the crooked 
then conducts the point of the needle without 


of the teguments, in order to paſs it from thence 
to the outſide. Upon this, the head of the 
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an inch from cach other, and from the angles of 


THoven in making other ſutures; if ſeveral 
Mitches are required, we begin with the _—_— 
one, yet in this fort of future, we are to 
making the firſt ſtitch neareſt to the ſuperior 3 - 
It will be ne- 
eeſſary, in making each ftitch, to have two crooked 


thread formed of three or four pieces well wax- 
ed and joined together. The interrupted ſuture 


Supresidc the ſuture made in the inteſtine, 
and the ligature on the epiploon, we immediate- 
iy place the threads of theſe ſutures in a proper 
manner. If the ſuture of the inteſtine is deſigned 
only as incarnative, with intent to procure the re- 
union, we take care to place the threads at the ſu- 

wr angle of the wound before we make the 

ſtitch in the teguments; but if a contentive 
one only, as in the caſe of loſs of fubſtance, or a 
gangrene, we place them at the depending 
angle; where we likewiſe fix the lis; ture — the 
epiptoon. : 
WuIIsr an aſſiſtant keeps the thre 0 in the 
fituation I had placed them, I introduce the end 
of my fore-finger of the left hand into the belly, 
and taking one of the needles, with the thumb and 


Part upon the finger which is in the belly, ſo that 
the point is in a manner ſunk in it. This finger 


danger of pricking any of the viſcera, and fixes 
it on the infide of the belly in the thickeſt parts 


' needle. 
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) needle being received into che palm of the left 
hand, is kept fixed by the other four fingers, While 
with the right hand I preſs the ſkin againft the 
point of the needle; that it may paſs the more ea- 
ily. At the ſame time 1 puſh on the head of 
the needle with the palm of the left hand, and 
draw out the point with the right. This done, 
without taking the fore-finger of the left hand 
out of the belly, I turn it towards the other 
lip of 'the wound, and taking the other needle, 
threaded with the _—_ 8 as the former, 
in my Tight hand, I fix the point again upon © 
that 9 bg was done for the Lows lip, ahi 1 
finger ſerving to guide the needle fafely as before, 
helps it to pierce the teguments on the infide of 
the belly; at the fame time that the left thumb 
preſſes the ſkin againſt the point, that it may 
paſs the eaſter. After this, without drawing the 
fore-finger out of the wound, T make a fecond, 
and third ſtitch if neceſſary. e 
Tux threads being all paſſed, I take away the 
needles to make the knots, and ordering an aſſiſt- 
ant to bring the lips of the wound together, I faſ- 
ten the ſtitches one after other, beginning at the 
middle one if there are thi, and at the uppermoſt 
if there are but two. I then make the ſurgeon's 
knot, and afterwards à lip or bow knot, that we 
may looſen the ſuture, ſhould it become too tigt 
by the tenfion of the belly. Theſe knots ſhould © 
be made at the leaſt depending part, that they may 
be ſecured, as much as poſſible, from any moi- 
ſture which may difcharge from the wound. I 
then moiſten the. knots with oil, 'or pornatum, 
and lay over the wound a bit of linen ſpread 
with ſome glutinous balfam, obſerving all the 
precautions mentioned in the article of futures. . 
Having afterwards covered the whole with ſuffi- 
? cient 
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cient compreſſes, I next-apply an uniting bandage 
made with an napkin, which is to be ſo placed 
as to go round the body, and have its two ends 
brought to meet on one ſide of the wound 
I vo not offer to direct any particular ſituation 
Mor the patient, well knowing that the moſt commo- 
dious will grow inſupportable in time; but leave him 
at liberty to chooſe ſometimes one, ſometimes ano- 


' der, taking care only not to lye upon the belly. But, 


in order thus to change his poſture, it is of great 
- cee, that he does not at all endeavour to help 
himſelf; for the muſcles of the abdomen contract- 
ing themſelves upon the leaſt effort, would ſtrain 
the ſtitches of the ſuture, which might inflame 
the lips of the wound. The patient therefore 
ſhould be moved by ſome other perſons, who are 
ſtrong and handy, 
WꝝE mult leave it to nature, to direct us has to 
take away the ligature and the ſtitches. The liga- 
ture of the epiploon ſhould bring with it that part of 
the epiploon which it has ſeparated from the quick, 
and this cannot all come off but by ſuppuration.; 
we muſt now and then examine, therefore, by pul- 
ling the thread a little, to ſee whether it grows looſe. 
Sometimes it happens, that this ligature looſens 
by the ſhrivelling of that part of the epiploon which 
it incompaſſed, and falls off before the ſuppuration 
has quite divided it from the ſound part. | 
As to the ſtitches made in the wound of the 
teguments, they muſt remain till we find the 
ſkin perfectly cloſed ; and then they are to be 
drawn away, as has been before directed in the ge- 
neral article of ſutures. 
Wazy the ſkin is cicatrized, the ſuture. made 
in the inteſtine may be removed without danger; 
and in order to do this caſily, the threads ſhould 


be 
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be untwiſted and then cut off cloſe to the cica- 
trix, on one fide only; after which, each thread 
is to be drawn away ſeparately, i 
Tnovon the ſtitches made in the teguments 
paſs through and include the peritoneum, as well 
as the muſcles and the ſkin, we may be aſſured the 
re- union is not formed in that as it is in the other 
parts; for whatever care is taken to bring to- 
gether the lips of a wound in the membranes 
and to keep them ſo, they never unite together: 
this the peritonæum, in wounds of the abdomen, 
unites and cicatrizes only with the fleſhy fibres of 
the abdominal muſcles, to which it is joined by a 
very thin cellular ſubſtance; whence it ſometimes: - 
happens, that this part is afterwards 1 to a 
Hernia. | 
IT now remains to anſwer the third intention | 
* cure; namely, either temprevent, or remove che 
fymptoms that attend large wounds. | | 
To this end, we muſt keep the patient to an 
exact and ſtrict diet, eſpecially if the ligature be 
made on the inteſtine; allowing him but juſt 
ſufficient nouriſhment to moiſten the ſtomach 
and inteſtines; and what he does take ſhould be 
liquid, that it may ſoon digeſt and paſs into the 
blood, before it reaches that part of the inteſtine 2, 
where the ſuture is made. . 
The patient ſhould be blooded according as his 
ſtrength will bear, and the degree of the ſym- 
toms ſhall d emollient clyſters ſhould 
e given, if ary, except the colon was: 
wounded, and the ſuture i is made in that. 
To conclude, emollient fomentations, and em- 
brocations of the belly ought not to be omitted; 
the intent of all Sy to prevent, or allay the in- 
F. 


flammation, 
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flammation, which, as L hinted before, e 00s 
_- a thouſand other diſorders. 2-0 
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| VERY tumor formed by. z any of the ſoft 
parts out of their natural. ſituation, is called 
an. hernia; but, at preſent, en only treat of 
thoſe in the abdomen. 
HeRxIÆ may be formed in an parts of the 
belly, and theſe aſſume different names according 
do the places where they are ſituated. Thus thoſe 
in the groin are termed bernie inguinales; thoſe 
in the bend of the thigh. Herniæ crurales; thoſe at 
the navel, and along the linea alba, are called ex- 


omphalz; and in any other part of the ballys ber- 
niæ ventrales. 


Tun Hernia inguinalis is fo called, becauſe * 

ars in both ſexes at the groin. 

Ix theſe bernie the parts diſplaced paſs out pre 
the belly through the ring, that is, the arch 
formed by the aponeure/is of the muſculus oÞli- 
quus externus in the, groin, for the paſſage of be 
ipermatic veſſels in men, 
in women. | 

DiFFenzNcEs, The pana d 
the bernia, the part into which they fall, the man- 
ner of the-hernia's being produced, and the time 


it has —— oecaſion great amade in 
_ this diſorder 


— 


as 
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OF HERNIAS .& 
Turxx are three different parts that may pro- 
duce a hernia in the groin, viz. one or more of 
the inteſtines, the opiploon, and the bladder. 
That which is formed by one or more of the in- 
teſtines, the ancients have termed H:zerocele. - The 
Inteſtine which moſt frequently produces the her- 
ma, is the ium, becauſe being placed in the 
iliac region, it is nearer the groin than the reſt; 
but notwithſtanding the ſituation of the other in- 
teſtines, which ſeems not to allow of their — | 
near the groin; we often find the je 
frequently alſo a portion of the colon 4 cæcum in- 
cluded in the Bnia. It may be aſked perhaps, 
how theſe parts, which are in ſome meaſure fig 
by the meſentery, or by the meſocolon, can BET...” 
found in the Berma inguinalis? The anſwer to 
this is eaſy: the meſentery and meſocolon are 
membranous ſubſtances, capable of extenſion; it is 
no wonder therefore, that by little and little they 
are ſo far ſtretched by the weight of the inteſtines, 
that they cannot any longer ſuſtain them. "The 
_ hernia made by the epiploon, is termed epiplocele; — 
as that cauſed by the epiploon and one of the in- 
teſtines together, is called entero-epiplocele. The 9 
hernia of the bladder may be named cyſtrocele. - 
This latter caſe is unco On, and has ſeldom 
been known to happen, but in conjunction with | 
. ſorne of the viſcera beforementioned. 
Waun the having paſſed through the 
abdominal eſcend no lower than the 
groin, it is an incomplete hernia; when 
they fall into the ſcrotum in men, or into the ln 
bia pudendi in women, it is then termed com- 


lete 
#% Tar authors who kave-rimal of Zoey have 
© ed them either to a dilatation, or à rupture: | 
- "I 
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Finding ſome were produced gradually; without 

pain, or preceding violence, they have looked 
upon ſuch as proceeding from dilatation, that is 
* by a relaxation of the parts. Thoſe which hap- 
pened ſuddenly from a violent ſtrain, they looked 
upon as ariſing from a rupture, believing there 
Was then ſome laceration both in the parts that 
ſupport the inteſtines, and in the, peritoneum 
which cloſes the ring. It appears, however, by an 
exact examination into theſe diſeaſes, that there 
is no laceration, but always a greater, or leſs ex- 
4 tenſion; that is, the parts only ſtretch and give 
M way; namely, the meſentery, the meſocolon, the 
eeitonæum, and the aponeurofis of the muſculus 
2 opliquus externus, whoſe ring being forcibly - diſ- 
tended, leaves a paſſage for thoſe viſcera, that 
preſent themſelves, to come out. This I ſhall 
explain more at large in my account of the differ- 
ent cauſes of hermiz; and for the future ſhall 


omit the uſe of the term rupture, as being im- 
Poper. ws 
10 conclude, there are ſome hernie, which 
= are recent, and others of long ſtanding. Of the 

| latter, ſome have never been reduced, others be- 


ing reduced have been kept up by a truſs for a 

_ conſiderable time, and have fallen down after- 

wards; in others again, the parts have frequently 

deſcended into the hernial fac, and have as often 

been reduced, and for ſome time kept up. We 

| ſhall hereafter ſee, that all t ifferences are 
material, both with regard to ymptoms at- 

tending each of them, and the manner of treat- 

ing them. „ 

* Cavusks. An hernia may ariſe from an exter- 

F nal cauſe, having been often known to proceed 

from a kick in the groin: by which = 
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the aponeurofis that forms the ring, being deprived 
of its power of contraction, ſome of the abdominal 
contents, either from their weight, or ſome ſub- 
ſequent ſtrain, have paſſed out of the cavity 
through this ring. But the moſt common eauſe 
of bernie is internal, as from the quality of the 
nutritive juices, from the ſize and weight of the 

viſcera, and from the muſcles of the abdomen 
acting jointly. with the diaphragm to leſſen this ca- 
vity, as happens in every effort we make. 

EXPERIENCE teaches us, that the quality of the 

fluids may diſpoſe the parts to an hernia, ſince it is ob- 
ſervable, perſons, who uſe much butter or oil in their 
food, are almoſt all ſubject to this diſtemper, Which 

is the reaſon of its being ſo common amongſt thoſe 
who live in convents. Undoubtedly their nutri- 

tive lymph, being too much impregnated with 

oily particles, does not furniſh the ſolids with ſuf- 

- ficient ſtrength, whence it follows, that the peri- 
tonæum, becoming too lax in ſuch perſons, eaſi- 

ly diſtends. Thus the meſentery and meſorolen 
yield to the weight of the inteſtines, and the 
arch of the colon to the weight of the epiploon. 
The ring likewiſe, having little elaſticity, readi- | 
ly gives way to the impulſe of theſe parts whichpreſs 
upon it. Very fat people are almoſt in the ſame 
caſe; the bulk and weight of the epiploon, which is 
ſometimes four fingers breadth in thickneſs, de a- 
ſions it to preſs upon the rings, and dilates them ſo 
as to work itſelf a paſſage. Old people, upon their 
recovering from fickneſs, are alſo very ſubject to 
bernie, from the looſe texture of their fibres at 
that time. Theſe are all the ſorts of this diſtem- 
per aſcribed by authors to dilatation. 
Ir happens at other times, that without the 
parts being diſpoſed to a relaxation, the forcible 
. FF: -1+ 
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and ſudden” action of the diaphragm, and the 

muſcles of the abdomen will occaſion an hernia. 
When all theſe muſcles act conjointly, as in ſtrain- 
ing, they diminiſh the cavity of the belly in pro- 

portion as they contract themſelves, and the parts 
contained therein are compreſſed; it is no won- 
der therefore, that the viſcera under ſuch circum- 
ſtances, force themſelves a paſſage where 
find the leaſt reſiſtance. It 22 this fort of hernia 
which authors pretend is m rupture, though * 
in reality there is no ſuch N 
Tux diſpoſition of the diopbragm, and of the 
different coverings of the abdomen, is what in- 
clines the hernia to be formed rather in one place 
than another; but as I ſhall only treat at preſent 
of the hernia * let us ſee why it 1 
there. 

Ix the groin, the viſcera meet with no other re- 
fiſtance than from the expanſion of the perito- 
næum, which forms a ſort of curtain before the 
ring. The peritonæum, which is but weak, gives 
Way to the impulſe and weight of the inteſtines 
beforementioned ; it yields, ſtretches, and is 
forced even into the tunica vaginalis, where it 
forms a kind of pouch, or bag. This membra- 
nous bag is a they call the facculus hernialis, 
which ſtretches more or leſs, according to the 
bulk of the parts that fill it, and forms a perfect 
or imperfect Hernia. 

Tur manner in which the bernia was formed, 
with the care that has been taken of it, and the 
time of its continuance, produce great alterations 
in the ring, the ſacculus bernialis, and even in the 
parts that form the hernia; and theſealt erations ae 
wk neceſſary to be known. be 


KN mm 

Ix an hernia formed gradually, that is, byrelax- 
ation, if it is of long ſanding, and no care has 
been taken to keep it reduced, the ring and en- 
trance of the ſacculus herniatis are greatly dilated z 
the ſacculus itſelf is grown thick, ſometimes: one 
third of an inch in thickneſs, and the parts affect- 
ed by the hernia are more and more extended. 
Thus the meſentery and meſocolon have been elon- 
gated, and their extenſion become fo habitual, 
that they could not eaſily contract again. The 
arch of the colon has often changed its natural fi- 
tuation, being drawn downwards by the weight 
of the epipioon. In this caſe, we frequently 1ee 
the parts that are contained in the ſacculus berni. 
alis become ftrongly adherent, either -one to ans 
other, or to the internal ſurface of the hernial ſac. 

Ir care has been taken to keep the hernia al- 
ways reduced, the entrance, or mouth of the 
ſacculus hernialis, and the ring, have again con- 
tracted themſelves in ſome meaſure, and recovered 
their tone; but nevertheleſs: they are contin | 
ready to give way to the weight of. the wiſcrra, | 
which will preſs upon them on the leaſt ſtrain: In 
this caſe, the ſacculus hernialis is very little thick- 
ened, neither are the me/entery and the een 
clongated, as in the former inftance. ; 

To conclude, if the Hernia has been e 
times kept up by bandage, at other times been 
ſubject to the preſſure of the viſcera, the ring 
_ ſecculus hernialis are greatly dilated, the Jat- 
culus become very thick, and the -e/extery, as well 
as the meſocolan, very much elongated, ſo that the 
inteſtines and the epiploon always bear upon the 
ring, and are ready to force their way through, 
Wa daß ue, ane the bandage 
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nay, even without any force, if the bandage 
happens to be any way out of its place. . 
I In an hernia formed ſuddenly and by a forci- 
ble extenſion, if it has not been attended with 
any. conſiderable ſymptoms, which is a very un- 
common caſe, and if after its being reduced, care 
has not been taken to keep it ſo, the ſame circum- 
ſtances will occur as in the hernia formed by dila- 
tation; for the ring loſes its contraction more and 
more, and gradually dilates, as well as the mouth 
of the ſacculus hernialiss The ſacculus likewiſe 
grows thicker in time; and all the inteſtines and 
the epiploon may gradually fall into it, by the ęx- 
tenſion of their ligaments. But if on the contra- 
ry, it has always been kept reduced by a bandage, 
the ring will contract, the mouth of the ſacculus 
becomes leſs without cloſing entirely, and reco- 
vers its tone. The ſacculus itſelf remains ſmall 
and but a little thickened, and the meſentery, as 
well as the meſocolon, Which had only given way 
to the extenſion of the parts whilſt they continued 
in the fac, recover their ſpring upon the reduc- 
tion being made. . ny 
To conclude, if this hernia is recent, and at- 
tended with a ſtrangulation, the ring, which is 
only weakened in its ſpring, will ſtill retain a con- 
ſiderable elaſticity ; but the mouth of the ſacculus 
Hernialis, which is always thin, becomes relaxed; 
and if the ſtrangulation has continued ſome days, 
it may have occaſioned an inflammation, with ad- 
>hefions, though but light; that is, the circum- 
volutions of the inteſtines are become adherent 
either one to another, to the eprploon, or to the 
 Jacculus hernialis, within the circumference of the 
ring, and in the belly round about the ring. The epi- 
Ploon may have become adherent to the parts which 
11 | i ic 


S 
it comes in contact with, as well as the inteſtine: 
4 gangrene may be the cohſequence of the inflam- 
mation, and may be more, or leſs advanced : all 
which circumſtances ſhould be duly attended to, 
| when we are to conſider of the proper method of 
treating theſe diſorders. , as 

Sions. Two circumſtances enable us to dif- 
cover bernie, and to diſtinguiſh them from hu- 
moural tumors; viz. the touch, and the fym- 
ptoms which attend them. KS, 
" HumovRaL tumors are perfectly hard when 
they are not diſpoſed to ſuppurate; and when they 
are, have an cedematous ſoft feel, or elſe a mani- 
feſt fluctuation in them. But the Herniæ are 
never perfectly hard, and the ſoftneſs they have is 
neither equal in every part, nor does it reſemble 
thoſe tumors, where there is an extravaſation of 
ſome of the fluids. For though there may be 
a fluid in ſome Herniæ, the fluctuation is only to 

be felt in one ſingle place, and the reſt of the 


tumor is unequal; whereas the fluctuation in an 


humoural ſwelling may be felt throughout great 
art of it, eſpecially in the middle. Beſides,” a 
humoural tumor is not formed on a ſudden, like 
an bernia. | 1 
Ir is not ſufficient however for a ſurgeon to barely 
diſtinguiſh an hernia from an humoural tumor, bx 
the feel; but he muſt endeavour likewiſe to dit- 
cover the different ſpecies of Herniæ; that is, to 
find out, by the touch, what part is incloſed in 
the hernia. 3, | f 
WV it is an epiplocele, there is nothing to be 
felt but a doughy ſoftneſs, which neither abſo- 


lutely gives way to, nor very ſenſibly reſiſts the 
COUNT PH ( Re "0 TS : 
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Ir it is an enterocele, the ſwelling is more elevat- 


ed, tenſe, and unequal, and yields and anſwers 


tg the touch: if it is an entero-epiplocele, the ſym- 
ptoms are mixed. 3 | ee e tea 
Tn circumſtances accompanying the Hernia, 
* to us ſtill better what parts are prolap- 
Tux epiplocele, if formed gradually by relaxa- 
tion, is neither attended with ſtrangulation, nor 
any other ſymptom ; but if it happens on a ſud- 
den, and the epiploon cannot return again, the tu- 
mor may become painful: in which caſe, as the 
epiploon is connected to the inferior part of the 
ſtomach, the patient will feel a kind of draggi 
or twitching there, and in conſequence thereof, 
fome ſlight reachings to vomit. The excrements 
will have a free paſſage, notwithſtanding the con- 
nection of the epiploon to the arch of the colon, be- 
Cauſe that, at moſt, can only draw it a little towards 
the lower part of the abdomen, and this does not at 
all impede the periſtaltic motion which is natural 
to it. | Ee 
Tux exterccele, proceeding from relaxation, is 
in general free from ſymptoms, as well as the ept- 
Plocele; for as the dilatation of the ring of the ob- 
bguus externus leaves the inteſtine a free paſſage 
for its periſtaltic motion, the courſe of nature is 
not interrupted not diſturbed. Yet it ſometimes 
happens, that this Hernia is attended with the 
fame effects, as that which proceeds from a vio- 
tent ſtrain; and this may ariſe from two cauſes; 
the firſt and moſt frequent is, the bulk of fome 
indurated excrements filling that part of the inte- 
ſtine which forms the hernia. If it be the colon, this 
ariſes from fome fæculent matter, which by its 
lodging there becomes very hard. It it Sp 
| ium 
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thum, it proceeds from ſomething mote tqud, 
 fince it ſtill contains a portion of _ 'q 
what is moſt fluid paſſing through the 3 i 
veins, the excrementitious matter, remaining in 
that part of the inteſtine which is in the facru: 1 


Jus, acquires a thicker conſiſtence, and forms aas 


obſtruction there, which interrupts the free pal” 
ſage between the begin and end of the inte- 
ſtine. The ſecond cauſe of the ſymptoms attend 

ing this hernia is more uncommon : and this is, 

an accidental inflammation in the ring, Which 
leſſening its diameter, ftrangulates more or leſs 
that portion of the inteſtine which has paſſed. In 
either of theſe caſes, the matter that ought to go 
through that channel is ſuſpended, and this inter- 

ruption in the courſe of nature (which requires the 
way'to be always free from the entrance of the 


pharynx to the anus) produces ſymptoms, which _ = 


though at firſt but flight, increaſe e e and 
at laſt kill the patient, if they are not removed. 
Tux enterocele produced ſuddenly from a vio-. 
Jent and haſty ſtrain, is equally ſubject to L ary 
fymptoms ; but then they increaſe much 
and ſucceed one another very faſt, becauſe — 
ring, in that caſe, retains ſome of Its elaſticity. 
This elaſticity always inclines the ring to contract 
itſelf, whilft the inteſtine is continually dilated by 
the fermentation of. the excrements, and the 
Preſſure of thoſe which are conſtantly forced in- 
O it. 

Ax inflammation, which is the natural conſe- 
quence of the mutual preſſure of theſe Parts on 
each other, and of the diſtenſion of the ſeveral 
| blood- veſſels, ſoon comes on, and inereaſes the 
ſtrangulation. The jrritation in conſequence of 
this inflammation eaſily propagates itielf along 

the 
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the inteſtinal canal, and affecting the ſtomachs 
excites an inclination to vomit more or leſs fre- 
. after, the pain which the patient feels in 
the groin, extends all over the belly, and vomit- 
ings enſue. At firſt nothing comes up except 
bilious matter. But the inflammation ſeizing up- 
on the whole inteſtinal canal, nature, who by the 
periſtaltic motion of the inteſtines, forwarded the 
remaining contents, being willing to rid herſelf 
of that liquid which cannot follow its uſual courſe, 
forces it, by an antiperiſtaltic motion, to reaſ- 
cend into the ſtomach and to iſſue thence by vo- 
mit. The fætid ſmell of this diſcharge makes it 
imagined that the patient brings up his excre- 
ment; but it is proper to obſerve here, that 
what the ſtomach ejects in this caſe, is not the 
excrement, as ſome authors affirm, ſince that on- 
ly ought to be called fo, which remains behind, 
entirely ſeparated from the chyle, when the di- 
geſtion is performed, and is lodged in the colon. 
We may add farther, that when part of the colon 
1s included in the hernia, the excrement which is 
Jodged in that inteſtine, above the part ſtrangu- 
lated, cannot paſs back into the ilium, becauſe of 
the valve of the cæcum. For this reaſon, in ſpeak- 
ing of the vomiting occaſioned by the ſtrangu- 
lation, I mentioned nothing of the excrement, 
except what is found in the inteſtinal canal. 
Another ſymptom which follows ſoon after, is 
the ſuppreſſion of the feces by the anus. It is 
true indeed, the matter that fills the colon be- 
neath the part ſtrangulated, has a free paſſage; but 
it cannot be excluded at the anus without ſome 
ſtraining, which in this caſe the pain will not ad- 


mit. As the whole nervous ſyſtem ſuffers, the 


pulſe 
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pulſe becomes low and contracted; and the extre- 
mities eold; an ardent thirſt enſues, and the ten- 
fion of the belly ſtill. increaſes. After theſe ſym- 
ptoms come on, if no remedy is applied, agangrene 
ſucceeds, which puts an end to all, with the life 
of the patient, in a ſhort time. EIS 

Taz ſwelling, which before was elevated, red, 
and painful; now ſinks, turns livid, and is hardly 
ſenſible. The tenſion of the ring being loſt, it no 
longer ſtrangulates the inteſtine as before, nor op- 
poſes its reduction, ſo that ſometimes it returns 
into the abdomen ſpontaneoufly. The pain and 
tenſion of the belly abate, from the inflammation 
being turned into a gangrene; to conclude, the 
vomiting ceaſes, but is ſucceeded by à hickup. 
The coming on of this laſt ſymptom does not 
ſtrike the by-ſtanders ſo much, as the diſappear- 
ance of the other ſymptoms; and I have known 
perſons upon ſuch occaſions, who were not well 
verſed in the nature of this diſeaſe, triumph as 
if they had got the better of it; but their joy was 
of ſhort duration, the patient ſoon dying by the 
gangrene ſpreading over all the cavity. | 

PROONOST TC. In order to direct our pro- 
gnoſtic in theſe caſes, the following circumſtances 
are to be taken into conſideration, viz. the pa- 
tient's age, the part that forms the hernia, the 
ſymptoms attending it, and the time of its dura- 


tion. 
| In the management of a hernia where there is 
no ſtrangulation, we find by experience that the 
age of the patient is a circumſtance of moment, 
We may promiſe a cure in children, and youth, 
5 care is taken for a conſiderable time to 
keep the reduced parts conſtantly up by a ban- 
dage. At this age the dilated ring contracts 5 
| | e 
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again, and recovers its tone as the patient 
grows. But we dare not flatter ourſelves- with 

hopes of the ſame fucceſs in thoſe who art of 4 
more advanced age; the ring will not them con- 
track itſelf in the ſame manner, and after having 
reduced the parts, it is very difficult to confine 
theta by bandage, fince they are always ready to 
fall down again, either from their own weight, 
Sr upom the leaft ſtrain. . 
IN a bernid complicated with: a ſtrangulation, 
the ſtronger the patient is, the leſs can we expe to 
make the reduction by the operation of the tax#s ; 
for under that circumſtance the ring has more 
tenſion, there is greater reaſon to apprehend an 
mftammation, and more difficulty in femoving it 
it ſupervenes. We may hope, therefore, ſoon- 
er to ſucceed with old people, than with young. 
Fx hernia epiplocele without a ſtrangulation, 
tkat is, when it has come on gradually, and is eaſy 
to be reduced, is not liable to any aceident; arid 
therefore ought not to be looked upon as a dan- 
gerous diforder. But if care is not taken to keep 
the epiploon reduced, it is almoſt certain, that in 
time it will contract adheſions in the ſacculus her- 
nialis; and as its lodgment there will keep the 
ring and the mouth of the ſacculus conſtantly di- 
lated, the Hhernia may by admitting the inteſtine 
be changed to an entero-epiplocele. 

THe epiplocele which is formed ſuddenly, is not 
always eaſy to be reduced, if the reduction is at 
firſt neglected. For the epiploon being a collec- 
tion of membranous cells, more or leſs full, the 
fat in thoſe which are ſtrangulated by the ring, 
flips away above and below, into the neighbouring 
cells, and the part that remains in the ſacculus 
BBernialis, becoming thereby larger than that 


which 
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which is contained in the ring itſelf, cannot poſſi- I 
'bly repaſs. Suppoſing the reduction im 
ble, on account of the contraction of the ring, 
that portion of the epiploon which is in che ſauculur 
may inflame, putrify, and come to matter. . 

Ir is eaſy toTonceive from a knowledge of the 
inteſtinl — 4 and its uſe, that the enterocete 
be liable to ſyfaptoms, to which the epiplocels, of 
what kind . cannot be ſubject; and con- 

ſequently we nay affirm, that every perſon 
who has an 3 is always in gas if 
care is not taken to prevent the deſcent of the 
parts by a proper bandage; nevertheleſs there 
are ſome enteroteles attended with ſympromis, 
which we may hope to reduce by the axis and! 
the aſſiſtance of proper remedies, though there 
are other caſes © which we can form no ſuch 
hopes. 

Trosz which we may expe} to reduce, are 
the large complete herniæ, where, the ring · be- 
ing very much dilated, a great deal of the inteſtine 
is fallen down; and theſe are attended with ſym- 
ptoms, on account only of the quantity of. faeces, 
which fill and choak up that part of the inteſtine 
which forms the hernia. Thoſe where a redue- 
tion is not to be expected, are the ſmall imperfect - 
herniz, which contain only a little re of the inte- 

ſtine. 

THERE can be no hopes of foccemtinge:1 in this 
latter caſe, for the following reaſons, firſt, becauſe 
the ring retains all its: elaſticity; ſecondly, becauſe 
it is impoſſible to handle the parts in order to their "Y 
reduction; and therefore the patient in all proba- | 
bility muſt die, unleſs the: OY n 
* performed. 
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I the entero-epliplocele, the violent fymptome 
beforementioned will not happen ſo immediately 
2 in the enterocele, the epiploon by its ſoftneſss 
ſecuring the inteſtine from the hardneſs of the ring, 
and defending it from any injury it might meet 
with in the different attempts, ſometimes unſkil- 

fully made, to reduce it. „„ 
Fon this reaſon we may be leſs ſollicitous about 
performing the operation by inciſion. I have done 
it at the end of ſeven or eight days, and have found 
the inteſtine quite ſound, though the epiploon was 
gangrened. See my Ob ſervations, p. 215. But J 
have tried it at the expiration of but thirty-ſix 
hours in enteroceles, and have found the inteſtine 
gangrened, that alone having ſuſtained the whole 
compreſſion of the ring, and of the attempts made 
to reduce it. 5 | 
To conclude, the nature and the violence of 
the ſymptoms, if they are come to the height, may 
caſily enable a ſurgeon to form his prognoſtic, 
whether it be for his own direction in conducting the 
cure, or to ſecure the reputation of the profeſſion 
from reproach, provided the operation ſhould fail 
of ſucceſs, If the ſymptoms are very violent, 
there is all the reaſon imaginable to apprehend 
that, on performing the operation, the inteſtine 
will be found gangrened, and perhaps open in the 
ſacculus hernialis, nor can the life of the patient be 
warranted from the performance of the operation, 
not only on account of the gangrene which has 
ſeized on the ſtrangulated part of the inteſtine, 
but alſo from the inflammation, which probably 
has already reached the whole inteſtinal canal, and 
Which it is very difficult to remove. I have of- 
ten ſeen this whole canal inflamed, and 1 4 
1 ever 
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ſeveral places with Sungrenou ſpots. See my Ob- 
ſeruations, p. 134. . 

I rave ſeen others, where part of the meſen- | 
tery being inflamed had acquired twice its natural 
thickneſs See my Ob ſervations, p. 196. ©? 

In ſhort, if we find that all the ſymptoms ſud- ; 
denly ceaſe, the tumor ſubſides from a mortifica- 


tion being begun, and the inteſtine: returning into 


the abdomen ſpontaneouſly, _ death of the Pa- 
tient is inevitable. | 
__ AnoTHER circumſtance to direct our progno- 
ſtic, is the duration of the hernia. We may ven- 
ture to pronounce, that an old hernia, where 
care has not been taken to keep it reduced, but 
the prolapſed parts have contracted a habit of 
coming out and returning in eaſily, will never be 
cured. However to make ſome amends for this, 
the largeneſs of the ring, and of the mouth of the 
facculus, free the patient from the fear of any 
ſtrangulation happening, unleſs the feces ſhould 
ſtop there and obſtruct the paſſage. 

As to the hernia which has been of long ſtand- 
ing, and where ſufficient care has been taken to 
keep the parts conſtantly reduced by a good ban- 
dage; if, in conſequence of ſome ſtrain, a deſcent 
ſhould happen, ſuch an hernia is generally attend- 
ed with ſtrangulation z and the reduction is more 
difficult to be made, as the contraction of the 
ring is ſtrengthened by that of the entrance of the 
ſacculus hernialis, which, as has been already ob- 
ſerved, is become very ſtrait, by the habit it has 
acquired of IG itſelf. See my neee 
me I 

"Cai The cure of an hernia conſiſts in return- 
ing, the parts into their natural ſituation, the abdo- 
n and in preventing * coming out 9 
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In order to anſwer theſe intentions we generally 
have recourſe to diet, ſurgery, and pharmacy. + 
I rave hitherto conſidered bernie, either as 
being eaſily reduced from the largeneſs of the 
ring, or as not admitting a reduction; the want 
of which will neceſſarily be productive of many 
troubleſome ſymptoms. We muſt therefore con- 
fider each in its proper light, in order to deter- 
mine how they are to be treated. 

In reſpect to ſuch as are eaſily reduced, as s they 
generally proceed from the quality of the fluids, 


too much impregnated with oily, and deſtitute of 


thoſe ſpirituous particles which are requiſite to fur- 
niſn the parts with their proper elaſticity, the aſſiſt- 
ance of diet and pharmacy can here be of no ſervice. 
Art can ſupply no remedy capable of changing con- 
ſtitutions; nor is there any ſuch thing as reſtoring 
the elaſticity of the ring, when by its lax texture ir 
has frequently ſuffered the parts to prolapſe. It 
is true indeed, ſome perſons have been known to 
undertake the cure of bernie by aſtringents or 
ſtyptics taken internally. Others by the appli- 
cation of reſtringent cataplaſms and plaiſters, 
with a deſign to contract the dilated ring and re- 
ſtore its tone; but the unſucceſsfulneſs of theſe 
remedies, which, if they had anſwered the purpoſe, 
would be now in credit and known to every wen dd 
is a proof of their inefficacy. Others again have 
Propoſed making an eſchar with a cauſtic upon 
the mouth of the hernial ſac, in order that the ci- 
catrix might ſupply the uſe of the ring and 
ſtrengthen the paſſage; but if this cauſtic pene- 
trates no farther than to the facculus, without cau- 
terizing it, the ſtricture of the cicatrix would be but 
an indifferent expedient to compreſs the mouth uf 
eine inſtead of che 9 a truſs; eſpeci-: 


ally 
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ally as this cicatrix will in time grow ſoft; and if 
the cauſtic penetrates to the entrance of the ſacculus, 
and deſtroys that, the ſeminal veſſels which adhere 
to it will conſequently be deſtroyed at the ſame 
time, and the patient be thereby deprived of the 
uſe of one teſticlGme. e rebels hee fr 

TE only remaining remedy then is that 
which ſurgery affords, and this is to be effected, 
firſt, by reducing the prolapſed parts ; ſecondly, 
by applying a well made truſs, the bolſter of 
which preſſing conſtantly upon the ring, ſtops up 
the paſſage, and ſupports the inteſtines, or the 
epiploon, which are always ready to fall down again 
into the ſarculus bernialis. - Soils os te 

- SOMETIMES the reduction is eaſy to be made, 
at others not; and the occaſion of this difference 
ariſes from the various ſpecies of hernia. __ 
I rave ſeen inſtances where the ring and 
mouth of the ſacculus hernialis were ſo. much dila- 
ted, that the parts paſſed. out, or re- entered of 
themſelves, according to the poſture of the pa- 
tient. The difficulty then does not conſiſt in 
reducing theſe heruiz, but in keeping them re- 
duced without fatiguing the patient by the uſe 
of a truſs, which, though well made, is almoſt 
inſupportable, as it muſt remain on very firm and 
tight. I have ſometimes known theſe patients, 
upon being attacked with an habitual cough, have 
been obliged to leave off the uſe of the truſs, and 


content themſelves with a ſuſpenſory. _ 

THERE are others, where the ring and mouth of 
the /acculns are very much dilated, and yet the 
cannot be reduced; either: becauſe they have 
_ contracted: adhæſions in the ſac, or becauſe the 
greateſt part of A DGIEAIENEY i- 
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Ploon remain there, inſtead of the belly, and na- 
ture performs its functions equally as before. 

I the firſt caſe, where there is an adhæſion of 
the parts to the ſacculus, there is no reduction to 


be made ; they muſt continue as they are. vn 


the ſecond it may be aſked, whether it is poſſible 
to reduce almoſt the whole inteſtinal canal after 
it has been long lodged in the fac, and whether, 
ſuppoſing it Penne it Peer be en to at- 
tempt it. | 
As to the poſſibility, every one is: not agreed; 
on account of the diſproportion between the dia- 
meter of the ring, however large it be, and the 
bulk of the parts, which form a ſort S dump in 
the fac. It is added, that ſuppoſing the reduction 
caſy, it is impoſſible to prevent the parts from 
ſlipping down again, beeaufe the meſentery and the 
meſocolon ng Hh ſuffered fo long an extenſion, are 
incapable of ſupporting the inteſtines and the 
epiploon, which on accgunt of their weight cannot 
be kept up by the bolſter of the truſs. Neither 
is it agreed, that it is right to reduce the parts 
and to keep them fo, allowing it to be practica- 
ble; ſince after being reduced, they would be too 
much compreſſed in. the belly by the ſkin, the 
muſcles,- and the per HON CUM, which muſt have 
contracted themſelves in proportion to the ſmall 
bulk of thoſe viſcera they had to contain: and this 
preſſure, it is thought, joined to the change in the 
ſituation of the parts, would occaſion an ob- 
ſtruction of their re _ en an in- 
flammation. : 

- In this caſe, cheriore, experience ought to 
| determine; and to be admitted as preferable to 
the moſt plauſible arguments. I have ſeen 
te late Monſ. Arnaud reduce ſeveral of theſe 


herniz, 
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berniz, of long ſtanding, and keep them ſo; and 
I have known the patients live many years after- 
wards in good health, and free from thoſe acci- 
dents that might have been, apprehended. The 
reaſon of this ſucceſs was, that the precautions he 
| took to facilitate the reduction, conduced alſo to 
the preſerving them from thoſe accidents that 
might have happened after the reduction was made. 
Theſe precautions conſiſt in confining the patient 
for a fortnight, or three weeks, to his bed; during 
| which time, he is to live intirely upon ſoup and 
broths, and even of thoſe in ſuch aquantity, as only 
to prevent inanition. It would be proper, likewite, 
he ſhould be blooded three or four times, accordin 
to the fulneſs of his conſtitution, and to have his 

body kept open with gentle purgatives : by theſe 
means his ſtrength being diminiſhed, the parts 
become more pliable ; and the whole body being 
emaciated, the ſize of the meſentery and the epi- 
ploon is likewiſe leſſened, whoſe bulk was the 
principal obſtacle to the reduction. It is then 
more eaſy to replace the parts in their natural ſi- 
tuation; which being once done, there is no 
great difficulty to keep them there. To this end 
a truſs muſt be applied, and the patient confined 
to his bed ar leaſt a fortnight longer, that the me- 
ſentery and meſocolon, which had ſuffered an ex- 
tenſion, may contract themſelves as much as 
poſſible, and recover their former ſtrength; which 
they will do in that time. hots 2 
TERRE are ſtill ſome other Hherniæ, the re- 
duction of which is very difficult, though the 
ring and the mouth of the ſacculus hernialis are 
not much contracted ; and theſe are ſuch as I be- 
fore obſerved, where the faces are grown hard 
in that part of the inteſtine which lies in the ſaccu- 
| - G 3 es © 
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lus, and obſtructs the paſſage of the other excre- 
ments, that ought to have a free courſe through 
the canal. This alſo ſometimes happens in thoſe 
Berniæ where care has been taken to keep them 

enerally reduced, but which have ſometimes been 
fufkered to come down; for in this caſe, the ring 
and the mouth of the ſacculus hernialis are con- 
tracted only to a certain degree. N 

To conclude, there are other herniæ, where 
the reduction is ſtill more difficult; for inſtance, 
when the ring and the mouth of the ſaccu- 
tus, being greatly contracted and inflamed, ſtran- 
gulate the parts that form the hernia, ſo as to bring 
on a gangrene, if not ſpeedily reduced. 
WHETHER this reduction be more or leſs diffi- 

cult to be performed, it may be undertaken by two 
operations; the one called axis, and the other 
bubonocele; the laſt of which bears the name of 
the diſorder for which it is practiſed. | 


Of the operation of the Taxis. 


Taz taxis is an operation, by which thoſe 
parts which have quitted their natural fituation are. 
replaced by the hand, without the aſſiſtance of 
inſtruments. 1 85 8 nh 
Ix order to execute this properly in the caſe of 
an hernia, I direct the patient to lie upon his back, 
with his buttocks and legs raiſed as high as poſſi- 
ble, and the breaſt a little elevated, that the 
muſcles of the abdomen may not be upon the 
ſtretch, and that there may be a deſcent from the 
ring to the cavity of the belly. 1 
ux patient being thus placed, I caution, him 


not to uſe the leaſt ſtrain, that he may not force 


the inteſtines towards the Hernia ; and I order a 


{kilful 
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ſkilful aſſiſtant to hold up the ſcrotum. If it is 
an enterocele, I place two or three fingers exactly 
underneath the ring, and graſp the ſwelling at its 
neck; then gently preſſing the whole tumor with 
the other hand, I endeavour to ſoften and ſpread 
the indurated excrement lying in the inteſtines ; 
for it is oftentimes; as was before obſerved, the 
hardneſs and form of that matter which are the 
principal obſtacles to the reduction. Authors 
propole to draw more of the inteſtine out of the 
abdomen into the ſacculus, that the excrement be- 
ing extended in a larger ſpace, may take up leſs 
room in proportion to the quantity of inteſtine 
that contains it; but this I know by experience 
to be impracticable. If we are fortunate enough, 
to be able to move part of the ſoftened excrement 
into the belly, the inteſtine will not be long before 
it follows. I have frequently found, after having 
returned ſome part of the inteſtine, that I could 
not reduce the reſt till I had made the patient 
lie on the oppoſite ſide to the hernia; and upon 

fo doing, the weight of the inteſtines has fre- 
quently been ſufficient to draw the remainder into 
THE inteſtine being replaced, I next try to re- 
_ duce the epiploon; which, provided it is not of 
too large a ſize, or has not contracted any adhæ- 
ſions in the ſacculus, paſſes in eaſily. FE 
IT x reduction being made, our next concern is 
to keep up the parts reduced; and the ſecureſt 
method of doing this is, by the application of a 
truſs. This truſs ſhould be made to preſs upon 
the ring in order to cloſe the paſſage; and care 
ſhould be taken that it be well tinithed, and ap- 
plied ſo that it does not incommode the patient. 
look upon this application, however, as a mere 
5 a 64 | palli- 
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palliative remedy, in perſons arrived to a certain 
age; though in infants, and young people, . the 
conſtant application of a well made bandage has 
often been known to produce a perfect cure, by 
allowing the ring a ſufficient time to contract it- 
ſelf. The truſs, I obſerved, muſt be kept on 
conſtantly ; for, ſhould the parts deſcend again 
into the ſacculus bernialis, it would very much re- 
tard the progreſs of the cure. rs Jorg egy 
FROM what I have juſt now advanced, it may. 
be inferred, that the application of a truſs is not 
Proper, till after the reduction of the hernia ; but 
there is no general rule without an exception, as in 
this caſe; for in ſome imperfect epiploceles that 
were not reducible, a truſs has been frequently 
made uſe of ſucceſsfully. Upon ſuch occaſions 
a well made truſs, whoſe bolſter is hollowed, and 
adapted to the ſwelling, gently preſſes upon the 
epiploon, and not only prevents it from ſlipping 
out farther, but by compreſſing the wveficule adi- 
poſe hinders the oleaginous particles from enter- 
ing them, and thereby. obliges that part of the 
epiploon to collapſe. But this method will be of 
no ſervice in any hernia where the epiploon is 
fallen into the ſcrotum. 
I PROCEED now to ſpeak of thoſe Herniæ, which 
are attended with the ſymptoms beforementioned ; 
in which caſes the aſſiſtance both of diet and me- 
dicine muſt be jointly employed, to deprive the 
ring of that elaſtic power which hinders the re- 
duction. VVV | 
THe regimen conſiſts of a proper diet, and 
neceſſary ' evacuations. As to the former, the 
communications between the pharinx and the 
anus is not open; and fo far are the contents of 
the ſtomach from paſſing through the OS. 
- | x atk | . 
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@ that all that is in the inteſtinal canal re- aſcends, an 

forces its way out by vomit. As ſoon, there- 
fore, as there is no hope of any aliment paſſing 
into the blood, we muſt allow the patient only 
a very ſmall quantity of liquids, juſt ſufficient 


to moiſten the æſophagus and ſtomach; for what - 
ever is given beyond that quantity, would excite 
or increaſe the reaching, and every ſtrain would 


certainly tend to aggravate the diſorder. 


Norwir ST AN DIN the patient cannot receive 


any nouriſhment, yet the uſe of bleeding, fre- 
quently repeated, is not on that account leſs ne- 


ceſſary; for by emptying the veſſels of the body ' 


in general, we likewiſe empty thoſe that have 
communication with the part affected, and there- 
by may not only ſtop the increaſe of the inflamma- 
tion, but may alſo abate it. As by this means 


we weaken the whole body, we likewiſe relax the 


contraction of the appneurofis that forms the ring; 
and how often has the reduction been ſucceſsfully 
made by the axis, during the continuation of a 
ſwoon from bleeding? | 538 JOAN 

AT the ſame time that we uſe veneſection, we 


ought to apply proper topics upon the tumor, 


and eſpecially upon the ring, ſuch as emollient 
cataplaſms. Theſe, by their unctuouſneſs, ſoften 
the texture of the parts, and by their warmth 


quicken the motion of the fiuids, which are be- 


come ſtagnant there. Of the ſeveral cataplaſms 
that have been recommended upon this occaſion, 


that which I have found moſt ſucceſsful, is made 


with a pulp of emollient herbs, wherein a ſuffici- 
ent quantity of ointment of marſh-mallows has 
been diſſolved. Care. muſt be taken to renew 


theſe cataplaſme, that they may not grow hard 


or dry. 
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To conclude, we attempt the reduction of theſe @ 
berniz, either by the taxis beforementioned, or 


by the operation of the bubonacele. The taxis is 
improper if the ſwelling be attended with inflam · 


mation, at leaſt to any degree: for whilſt it is 


inflamed and painful, we may be ſure the ſtran- 


gulation ſtill ſubſiſts, and it would be in vain to 


endeavour at the reduction by this operation, 


which would only ſerve to increafe the diſeaſe. 
When theſe ſymptoms are moderate, we may try, 


every time the cataplaſm is changed, to reduce 


the parts, taking care however not to injure 


them by too much handling. I have already di- 


rected the proper method of doing this; there- 
fore, I ſhall now paſs on to thoſe herniæ which 


cannot be reduced but by the operation with in- 
| ciſion, termed Bubonocele. 


Of the operation called Buboneeele. 


Ir ſometimes happens, that the bevnia epipletele 
cannot be reduced, and the epiploon, being ſtran- 


gulated by the ring, inflames, ſuppurates, and | 
forms a kind of ſimple abſceſs, the fluctuation of 
matter being perceptible under the finger. Upon 


opening this, we find amongſt the pus ſome clots 
or lumps, which are portions of the epiploon ſepa- 
rated from the reſt by the ſupppration. | 

In enteroceles, which cannot be reduced by the 
taxis, a ſuppuration, or rather a gangrene, is then 


What is moſt to be apprehended : upon this ac- 
count we cannot too ſoon have recourſe to the 
operation, by opening the /acculus hernialis and 
making an inciſion in the ring to dilate it, the con- 

traction of that ne an ag to the reduc- PR: 


tion. e 


Ir is very difficult to determine here, what is 
the proper time for performing this operation; 
and- the difficulty ariſes from the difference that 
there is in Herniæ. If, for inſtance, there is a 
deſcent of an inteſtine only, there is no time 
to be loſt, in order to prevent a gangrene. I 
have ſeen, in an enterocele, the inteſtine gan- 
grened and intirely black, in forty eight hours 
after its ſtrangulation; for the ring, being but 
ſlightly dilated, preſerved its elaſtic power and 
3 directly upon the inteſtine. This does not 
ppen when the inteſtine is accompanied with 
the epiploon; the ſoftneſs of that ſecuring the in- 
teſtine. | | 
In thoſe Herniæ where the ring is not either 
contracted or inflamed, and where the ſymptoms 
are produced only by the groſſneſs of the excre- 
ments, the operation may be delayed; becauſe 
the ſymptoms are moderate, and moſt commonly 
the inteſtine is ſucceſsfully reduced in a few days. 
I have reduced ſeveral at the end of ſeven or eight; 
but the judgment of the ſurgeon is to direct him 
in this reſpect, according to the circumſtances of 
the caſe. That is, he is to conſider the patient's 
age, the nature of the tumor, the manner in 
which it was formed, its ſize, and the degree of 
the ſymptoms; that he may be able to judge 
whether by delaying the operation there may be 
any danger of a gangrene. It is true, I have 
known patients cured who have had the inteſtine 


gangrened ; but theſe cures will not juſtify us in; - 


expoſing . to ſuch hazard: they are at moſt 
but a proof that an inteſtine may gangrene, and 
the patient eſcape; yet it is nevertheleſs an acci- 
dent that ought to be avoided. Add to this, that 
fince none but the teguments are cut, the opera- 

| tion 
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tion ĩs not at all dangerous of itſelf ; and it is cer- 
- Fainly better to do it rather too ſoon, than to neg- 
lect it till it is ſome hours too late. 

Taz diet, to which the patient has been confin- 
| ok from the beginning of the ſymptoms, and the 
blood he has loſt to abate the inflammation, will 

ſerve as a proper preparation; therefore all trials 
to reduce it having proved unſucceſsful, our only 

Wade is to proceed to the operation. 

I! be inſtruments and dreſſings being got ready, 
* parts muſt be ſhaved, and the patient placed 
upon his back in the ſame manner as in Wende 
the reduction by the taxis. 

IF by the great tenſion of the ſkin, it cannot be 
taken up with the fingers, I make a longitudinal 
inciſion in the middle of the tumor, with a ſtraight 
biſtory, into the membrana adipoſa : if it can be ta- 
ken up, I do it with the help of an aſſiſtant, and 
with a ſtraight biſory divide all that is pinched up 
between the fingers, directing the inciſion ſo, that 
it reaches from the ring to the ſcrotum. Then 
guiding the 4;/fory by a director, I enlarge the in- 
cilion as far as an inch above the ring, and as 
much below the ſwelling. When the hernia is 
complete, this jnciſion extends to the extremity | 
of the ſcrotum. I afterwards divide all the mem- 
branous parts as far as to the ſacculus hernialis, ei- 
ther by tearing them, or cutting them with a i- 
ftory, conducted along the director. It ſometimes 
happens that a conſiderable large vein is ſituated 
under the ſkin, which we cannot avoid cutting as 

it lies juſt before the Hernia; but firſt, it would 
be proper to make a couple of ligatures upon it, 
that the diſcharge of blood may not prevent our 
3 fafely in che mann 
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Wut the hernia is recent, we cannot go on : 
too cautiouſly till we diſcover; the ſacculus ber- 
nialis; for as this is very thin, we might happen | 
accidentally to open it, and at the ſame time 
wound the inteſtine: but in an old hernia, _ 
ſacculus is very thick, and there is the leſs 
of being miſtaken. In the firſt caſe, when the X 
hernia is recent, the ſacculus forms a kind of long 
bag, of a very thin texture, and was not the co- 
lour of it of a paler caſt, and its ſurface not ſo 
ſmooth as that of the inteſtine, we might be apt 
to imagine we had got to the inteſtine. In Hernias 
of long ſtanding, the hardneſs of the ſacculus and 
its paler colour will prevent our being deceived 
in this particular. The ſacculus being diſcovered, 
I lay hold of it, if poſſible, with my fingers, being, 
very careful not to take up any other part beſides, 
and with the point of my ſciſſars I make an open- 
ing ſufficient to introduce the director. If I can- 
not get hold of it, as may happen to be the caſe 
when the ſacculus is grown hard and thick, I 
gradually introduce a director, almoſt ſharp point- 
ed, between the laminæ which compoſe it, till it 
penetrates into its cavity; and dividing the differ- 
ent laminæ one after another with the biſtory, I 
thin it by little and little, and at laſt open it. 1 
am certain of having got through the ſac, if, — it 
generally happens, Ae is: a {mall diſcharge of 
water. After this, with the aſſiſtance af a 2 
I open the ſacculus hernialis as far as its upper part, 
and introducing my finger within ſide to the 
lower part, guide my ſcillars ue that, and fi. 
niſh-the inciſion;/-: 
I nav ſeen inflnces: * enterq-epiploceles, 
where, after making an inciſion into the ſoccalus 
ere IJ have found that the *piploon. n 
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ſort of bag that incloſed the inteſtine, which bag 
muſt be opened, in order to get at the inteſtine. 
Me may diſtinguiſh it by the ſmoothneſs of its 
ſurface, by its colour, and a ſmall quantity of 
mucus that covers it; likewiſe when it has received 
any hart, there exhales from it ſometimes a ſort 
of cadaverous ſmell. he | 
If we diſcover with the finger, that the /acculus 
bernialis is not opened as high as the ring, we 
muſt finiſh the inciſion, by the direction of the 
finger, before we think of dilating the' ring; nor 
ſhould we dilate it at all, unleſs there is a neceſſity z 
and therefore before we attempt it, we ſhould en- 
deavour to make the reduction. To this end 1 
draw the inteſtine towards me, in order to get a 
little more of it out of the belly than what was 
lodged in the /acculus; and preſſing it gently to 
ſpread its contents, I endeavour to reduce it. If 
this cannot be effected, the ring muſt be dilated 
for which purpoſe I introduce the director 
through the mouth of the ſacculus hernialis, along 
the inteſtine, into the belly; then preſſing the 
groove of the director againſt the forepart of the 
facculus, 1 move it a little to prevent intangling 
the inteſtine between that and the ſac. This done, 
1 éhold the probe in ſuch a manner that the 
back of my fingers covers the inteſtine, when 
fliding a ſtraight biſtory into the groove, I car- 
ry that and the director along together, as if 
they were but one inſtrument. By this means, 


1 make at once an inciſion of about one third 


of an inch in tke mouth of the ſacculus, and in 
the ring; after which, I draw away both the in- 
ſtruments together. This inciſion may be per- 
formed with much more eaſe and expedition, and 

without any danger, with the new bernial biftory, 
Kew | deſcribed 
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deſcribed and repreſented in the ſecond part of my 
treatiſe of Obſervations. If the old hernial biſtory 
is uſed, we muſt take care, in drawing it away, to 
raiſe up the handle, that we may avoid hurting 
the inteſtine, which may happen to come in the 
way of the edge of the blade. But this precau- 
tion is quite unneceſſary in the management of 

my biſtory; as in cutting with that we need only 
reſs the thumb upon the part which moves the 
lade out. Some ſurgeons, in making the dilata- 
tion of the ring, uſe a very ſharp biſtory, whoſe 
point is guarded with a button, and. paſſingit along 
between the mouth of the ſacculus and the inte- 
ſtine, ſo that the back is to the latter, they open 
the ring; and they imagine by this means they | 
cannot wound the inteftine; but I own, for m 1 
part, I cannot believe this, neither would I ad- I 
viſe any one to follow this method, Others have 
recourſe to a ſtraight and very blunt-pointed i- 
tory, the edge of which is made like a file, and -, - 
they uſe it in the ſame manner, being aſſured that, 2 
in this way, they ſhall cut the ring without fear 'Y 
of wounding the inteſtine. This indeed is, pre- I 
ferable to the other method of making the dila- 
tation, but mult neceſſarily be very painful, as it 
is rather a laceration than an inciſton. 
SOME authors caution. us, when we are dilating 
the ring, to avoid cutting the epigaſtric artery; 
which is an accident not much to be apprehend- 
ed, as it lies behind the Hernia. It is not, how- 
ever, abſolutely without exception, ſince L have ſeen, 
though but once only, the ſpermatic chord ſitua- 
ted anteriorly upon the Poa ſac. If in dilating 
the ring we had opened any conſiderable. —. 
of an artery (for the ſituation of the veſſels, we 
e varies) the inteſtine muſt be firſt _ 
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duced as will be hereafter directed, then the haz» 
morrhage muſt be ſtopt, and when that is ſecured; 


the dreflings are to be applied. The tent which 
authors have propoſed to be put into the ring in 
order to ſtop the blood, is not a ſure method; 
and it might happen to ſlip into and be loſt in the 


Cavity of the abdomen. It is better; therefore, 


to fix a narrow compreſs, five or ſix inches 


long, upon the forefinger, and dipping it in 


alum-water, lay it upon the opened artery, and 


hold it there with the finger about half a quar- 


ter of an hour; and then withdrawing the finger, 
leave the compreſs ſecured upon the part by 
a threaded doſſil. The mouth of the ſacculus 
hernialis and the ring, being dilated or cut o- 
pen, we introduce the end of the finger to exa- 
mine into the dilatation, and enlarge it a little 
more if neceſſary. 

Tnovon the dilatation be made, there may be 
a difficulty of returning the inteſtine, by its adhe- 


ring to the peritonæum within the cavity at the 


circumference of the ring. A like adhæſion may 


be found throughout the. internal ſurface of the 


facculus. If this adhæſion has been of long ſtand- 
ing, as is ſometimes the caſe in old Herniæ, where 
care has not been taken to keep them reduced, it 
will not ſeparate, nor can it be attempted with- 
out running the hazard of injuring the inteſtine ; 
upon ſuch an occaſion, therefore, it will be more 
rudent to leave the inteſtine unreduced as it is, 


without endeavouring to deſtroy its adhæſions; 


eſpecially as they are become habitual. It would 
be neceſſary, however, to dilate the ring a little 
more, in order that, as it contracts itſelf, which it 
will do as the wound cicatrizes, there may {tilt 
remain — a ſufficient opening, that the inteſtine 

mer 
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may not cane a eke Pat if theſe, ad- | 
hæſions are newly formed, ſuch as thoſe which 
are cauſed by an inflammation, - they are 9 ſe⸗ 

parated with. the finger. 

SupPosING there are no ; adheſions, or at moſt 
ſuch as are ſlight and may be eaſily ſeparated: by 
the finger; if the inteſtine. j is ſound, it muſt be 
reduced immediately. The manner of doing this 
is by puſhing in the inteſtine with the two fore- 
fingers alternately, putting in that part of it firſt 
which came out laſt, and taking care not to bruiſe 
it. It has been ſometimes found very difficult to 
perform this reduction on fat people, though | 
a ſufficient dilatation had been made, the inteſtine | "2 
forcing out again as faſt as it was 51 in; nor | 
could it have been done at laſt ſucceſsfully, with- 
out placing the patient in ſuch a poſition as to 
have his breaſt lye much lower than his belly. 
Bur in ſome caſes the inteſtine may happen to to 
be affected, and the diſeaſes of that may * | 

the reduction improper. 

Ir it is only inflamed, it muſt be ſpeedily re re- 
duced, the natural heat and moiſture.of the parts 
being preferable to any topic that can be appli- 
ed. If by accident it has been opened in perform» 
ing the operation, but has not contracted by the 
inflammation any adhæſion above the ring, Which 
might fix it there, the looped ſuture muſt be 
made, as was deſcribed in the article of the ga- 
ftroraphy ; and though the reduction —_ 
then undertaken, it would be more prudent not 
to do it till the next day, that it may appear 

whether the excrements which are in the inte- 
ſtines above the part that was ſtrangulated, will 
diſcharge themighyes | inthe natural Ts or ren 
e. GG e e e 
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Ir the inteſtine is found ſo much changed in 
colour as to'threaten an approaching mortification, 
we muſt not think of reducing it, whether it has 
contracted any adhæſions internally with the ring, 
"Acarn, the inteſtine may be really gangrened, 
and this gangrene may be more or leſs ſpread.” If 
it is only a black fpot, the reduction ſhould be 
deferred, for this will fall off in a few da 
by ſuppuration, and the inteſtine will then 4 
open: upon this account therefore the inteſtine 
ought to be left out; and if it does not adhere to 
the inſide of che ring, we muſt paſs a double 
thread about it, in the ſhape of a loop, to pre- 
vent its returning of its own accord into the belly, 
as it would otherwiſe certainly do. If the gan- 
grene has ſeized on all that portion of the inte- 
ſtine which is protruded, we muſt cut off the 
whole gangrened part ; and if afterwards the 
found parts cannot be re-united by a ſuture, bur 
the patient is ſo fortunate to eſcape with his life, 
the office of the anus will be 2 — by the 
ds N e 
8 I Have inſiſted here, that the reduction ought 
never to be made when the inteſtine is open, gan- 
ned, or in danger of a gangrene; yet I know as 


Fell from my own experience, as that of others, 


that it has been often reduced, though in the 
edition wherein I forbid it: nor am I ignorant 
that many patients have diſcharged their fœces 
through the wound for a time, and when the 
inteſtine has been healed, the wound in the te- 
guments was ſoon cured afterwards ; but I am 
as well convinced on the other hand, that many 
Patients have loft their lives from the feces be- 
ing voided into the abdomen; and therefore the 

3 MOTT © method 
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withod 1 propoſe is be aſſt in kene de 


224 now. remains, if the epiploon is found wich 
the inteſtine, to take care of that. If there is but 
a ſmall portion of it, and that adheres, it muſt 
be left as it is: if there is a larger quantity, 
and adherent, part muſt be cut off, and the reft 
remain without deſtroying the adheſion. - The 
hemorrhage which may enſue, is inconſiderable, 
and eaſily ſtopped.” If there is a ſmall portion of 
the epiploon which is ſound, and does not adhere, 
it ought to be reduced : when there is a greater 
quantity, and that in a ſound ſtate, it may either 
be reduced, or left in the wound, and in two or 
three days it will return of itfelf, Probably the 
epiploon in this caſe is not elongated, but only 
_— woe" becauſe the colon, being drawn down by 

eight, has deſcended below its natural ſitui- 
4 R the horizontal poſture, which the pa- 
tient muſt be confined to in bed, the colon will 
reaſcend, and by degrees carry the epiploon along 
with it, which will not then be found too long: 
why therefore ſhould the ligature be made, and 
this epiplaon cut? Nature has not formed it in 
vain, and by this means we ſhould deſtroy a part, 
that is very uſeful. But if the epiploon is gangrened, 
it is 3 a dead ſubſtance, which muſt be ſepa- 
rated by a ligature. To this end, it ſhould ba be 
drawn out a little further to make the ligat 
more conveniently in the ſound part, as has been 
before obſerved in treating of the gaftrorap ; 

Havins thus taken care of the inte e and 
 epiploon, the next thing that requires our — 4 
deration is the ſacculus hernialds. If the hernia 
was complete and of long: ſtanding, the /erembus, 
as was ſaid above, is N very 3 
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for which reaſon the greateſt part of it ſhould be 
cut away, only avoiding to wound the ſpermatic 
chord which adheres to it. In women, if the 
- bermia is attended with no diſcharge from the re- 
duced parts, the ligature of the /acculus muſt be 
made as near as poſſible to the ring: by this 
means the ring will be found cloſed, when the li- 
gature falls off, which will prevent- a return of 
the hernia. But, in men, this cannot be done, 
without tying up at the ſame time the ſeminal 
veſſels, which are cloſely united to the ſac : 
we muſt content ourſelves: therefore with cutting 
off as much as we can without wounding thoſe 
. | as 
Tux dreflings are to be different, according to 
the method that has been uſed in the operation. 
* Ir we have reduced the inteſtine and the epi- 
ploon together, or, if upon finding the epiploon 
adherent to the ſacculus, we have reduced the in- 
teſtine only, we muſt place upon the ring a pellet 
of lint wrapt up in a rag. This pellet muſt not 
Cloſe it up ſo exactly, as to prevent the paſſage 
of any ſerous diſcharge, which may ouze out 2 
ſeveral days, eſpecially in ſuch herniz where the 
ſacculus has been found loaded with that kind of 


fluid. The reſt of the wound muſt be dreſſed 


with dry lint, proper compreſſes, and the bandage 
named ſpica, looſely applied, that it may not ir- 
ritate the wound: | | 
Ir it has been judged proper to leave the inte- 

ine out, either on account of its ſtrong adhæ- 
10ns, or of its being opened or gangrened, we 
muſt omit the uſe of the pellet, which would in- 
jure the inteſtine by preſſing upon it, and apply 
only dry lint covered with compreſſes and a 
flight bandage. * e 8 
| - | 
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Ir is not enough, however, that the operation 
is performed, unleſs we remove the ſymptoms, 
which having preceded the operation, may ftill 


ſubſiſt. It is true there is no longer any ſtrangu- : 


lation, which at firſt gave occaſion to them, but, 
in this caſe, the effect does not always ceaſe 
with the cauſe. Sometimes part of the inteſtine 
has been inflamed, and the meſentery, by the di- 
ſtention of its veſſels, grown three or four times 
thicker than it naturally ought to be. We ſhould 
endeavour to remove this inflammation by bleed- 


ings, more or leſs copious and frequent; by em- 


brocations, and fomentations upon the belly, often 
renewed ; by diet; by clyſters, emollient, reſolu- 
tive, or carminative, according as the ſymptoms 
indicate; and by ſoftening drinks, repeated in a 
greater or leſs quantity as the vomiting will per- 
mit; eſpecially as, by the reduction, the courſe 
of the inteſtinal canal is now open for the free 
paſſage of the excrements. 

Waen the inteſtine is reduced, the diſtemper 
then requires no other care as to regimen than 
what is generally obſerved in other wounds. 

Bur when an inteſtine is gangrened and re- 
mains unreduced, particular care will be neceſſa 
on account either of the gangrene, chyle, or fe- 
ces, which, for ſome time, paſs through the 
wound. In ſuch a caſe, we ſhould allow the pati- 
ent but very little nouriſhment at a time, that 


the chyle may. be received into the blood, before 
it arrives at the opening of the inteſtine in the 


wound: by this means we may prevent excoria- 


tions, which the diſcharge from the opened inte- 


ſtine 1 occaſion e diu of the 
. 
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* * SOMETIMES part of the bladder has been known 
y to paſs through the ring and form a tumor in 
the /crotum, large in proportion to the quantity of 
urine contained in it: this can only be its fundus. 
The part that occaſions the hernia, is not contain- 
ed in a ſacculus hermalis, becauſe the bladder is ſi- 
"IS tuated in the cellular ſubſtance of the peritonsum; 
tho" it may be fo, if the fundus of the bladder 
drawn with it part of the ſeptum that covers 
it in the pelvis. In that caſe the ſacculus will 
be found on one fide only, and may poſſibly give 
occaſion to an enterocele, or an epiplocele. Either 
of theſe hernia may alfo precede that of the 
r 5 YO 7 
Tux hernia of the bladder is diſtinguiſhed by 
the ſoftneſs of the tumor, a frequent inclination 
to make water, the pain in voiding it, and the 
diſappearance of the tumor when preſſed upon. 
It is not of dangerous conſequence, and the me- 
thod of remedying it is, after having emptied the 
tumor, to apply a foft truſs upon the part. 
ISRHAII bo nothing here of the hernia that is 
ſuppoſed to happen through the foramen ovale, 
as it is not a ſettled point er ſuch a caſe can 


* | Of the crural Hernia. 


« THrrxre is no other difference between. an in- 
” guinal and crural hernia, but what ariſes from the 
Places where they are formed. Men are moſt ſub- 
jet to the former, and women to the latter; pro- 

ceeding from the figure of the pelvis, which is 

largeſt in women. In reality, while the uterus 

and the bladder concu® by their bulk to force 
the inteſtines on each ſide, the ofa ilia being more 
ſpread in them, afford larger ſpaces for the parts 

„ * ; to | 
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to be received on che ſides, and to recede from 
5 groin. | 
I Iv: the crural bernia, the parts generally — 

out of the abdomen, under the ligamentum Fallopity 
in the ſpace formed by the attachments of this 
ligament to the os pubis. It is owing to the fart 
which envelopes the crural veſſels, that the 4 
cera more eaſily ſlip down under this ligament, 
and thoſe veſſels are always found behind the 
hernia. The parts extend themſelves after warda 
more or leſs under the aponeurofis which proceeds 
from this ligament and covers the muſcles that 
form the forepart of the thigh. EINER 

THE peritoneum in its natural ſtate obſtructs 
their paſſage here, as it does at the ring, but it 
likewiſe gives way, as in the inguinal Hernia, to 
the preſſure of the _ and being diſtended, 
forms a hernial bag of a greater or 16 ſze, . 
cording to the bulk of the prolapſed parts. 
I Ave before obſerved, that in the inguinal 
hernia the colon is often found, and the cæcum 
ſeldom : but in the crural hernia, the bag of the 
cæcum is frequently ſeen, with the beginning of the 
colon. As for the reſt, what has been ſaid about the 
inguinal hernia agrees alſo with the crural. The 
kinds, 3 cauſes, ſigns, and f 
are the tres, and are to be treated in the fame 
Manner. 2 
Bur let us ee differences there may bis in 
reſpect to the performing the operation by inciſion 
in theſe two caſes. In the inguinal hernia, after 
having divided the ſkin, we meet with nothing to 
cut but a cellular membrane, till we come to the 
 facculus bernfvlis. In the crural, we find the ap- 

neuroſis abovementioned 3 whoſe conſiſtence being 


more firm than that of the cellular membrane; 
N „ might 


ERNI 
wighit occaſion it to be miſtaken for the ſac itſelf. 
In the inguinal hernia, the epigaſtric artery paſſes 
behind the hernia immed iately above che entrance 
of the ſacculus; in the crural, it paſſes before it; 
therefore great care muſt be taken to avoid 
opening it in making the dilatation : and in or- 
der to do this, we muſt dilate the entrance of the 
Herculus bernialis and divide the ligamentum Fal. 

= by making our inciſion obliquely towards 
the lincu alba; and alſo very _—_ as the page 
ſtrie artery is contiguous. 
lena. Al are the ſame as in che inguinal 

ia. 
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We call that an umbilical hernia; which 8 
pens along the linea alba, from the carti lago enſi- 
ormis to the hmpbiſis of the os pubis: for though 

authors, under this head, have only ſpoken of the 
Berniæ which appear at the navel, it is certain 
happen in the ſame manner, the whole 
length of the linea alba, between the two muſculi 
reli; nor is this to be wondered at. In every ef- 
fort or ſtrain that we make, all the muſcles of the 
abdomen contract at the ſame time; 5 which can- 
not be done but the linea alba, as it is formed by 
the union of the aponeuroſes of theſe muſcles, muſt 
be drawn on each ſide, and conſequently greatly 
ſtretched. By means of this diſtenſion it happens, 


that in many people, the ring of the navel is 
opened; in others the aponeuroſis being much di- 
ſtended becomes thinner in ſome particular place, 
and at laſt gives way to the weight & the viſcera. 
Whenever any of theſe tendinous fibres have loſt 

| _ Me they _ more and more to 1 SE 
lon, 
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fion, and no longer aſſiſting their neighb 
fibres, theſe loſe if theig laſtic power likewiſe, and 
giving way in the fü manner, make room for 
the parts that are fluctuating in the belly; and as 
ſoon as the inteſtine and the epiploon have once 
begun to form an hernia, the ſwelling gradually 
increaſes. I have always obſerved that the her- 
niæ at the navel become of a much larger ſize, 
than thoſe in the linea alba; for, in the former, 
the parts are only covered by the peritoneum ; 
which, being ſingle under the ſkin and fat, forms 
a kind of herniary cyſt: whereas in thoſe along 
the linea alba, they are covered both by mw 
aponeuraſis that forms the linea alba, and —— 
peritoneum that lines the inſide of it: and as this 
kind of herniary cyſt is thicker and ſtronger than 
the other, it makes a greater reſiſtance againſt 
the impulſe of the parts, and the Be Hoes not 
increaſe ſo much. 

W1THoOvUT entering into the pate of the 
kinds, differences, ſigns, cauſes, ſymptoms,” and 
prognoſtic: of theſe herniæ, I ſhall here, as I did 
in the crural, refer to the inguinal hernia what re- 
lates to chem in common, and ſhall only tour of 
Wg! is peculiar to each. | 

_ Ir is firſt obſerved, that che umbilical bernie 
are not ſo frequent either as the inguinal or cru- 
ral. This, in all probability, is, becauſe in all vio- 
lent ſtrains, the diaphragm acting jointly with 


the muſcles of the abdomen, thereby e. n, | h 


teſtines and-epiploon downwards. 
Ir is obſerved likewiſe, - that 3 5 
child are particularly ſubject to this diſorder; 
which undoubtedly proceeds from the largeneſs 
of the uterus, which bears up the viſcera, and 
GO preventing them from ling to the lower 
| Part 
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of the abdomen, the * Jork thicmiſelves a 
Ke the navel. Wy, "= 

Tux contents of this n are Dm the 

Jejunum, colon, and hors together, or ſeparate- 
ly." If it is the colon only, the epiploon is not found 
before this inteſtine in the hernia; but, if the je- 
Jumm, it is covered by the epiploon, which makes 
a ſort of curtain or hood before it, wherein f it is 
incloſed. 
II is very ſeldom known, that ambilical don. 
nie are formed on a ſudden, like the inguinal 
or erural; and we may venture to aſſert that they 
are always cauſed by dilatation. They are at firſt 
very ſmall, and increaſe gradually; and if we 
are called to a patient who has an umbilical Her- 
nia, attended with ſuch bad ſymptoms as proceed 
from the ſtrangulation of the inteſtine, we at the 
fame time generally find, that the hernia has been 
of ſome ſtanding, and. has become troubleſome ' 
but lately. 

TRE ſymptoms, to Which an umbilical Ber- 
nia is ſubject, being the ſame as in the inguinal 
hernia, I ſhall not enlarge upon them; but ſhall 
only obſerve that I have — known women 
both in the time of their pregnancy and at other 
times, 1 of ſlight but almoſt continual 
cholies, and upon queſtioning, or examining 
them, I have found, they had a ſmall-umbilical 
 bernia, which they had not at all regarded. It is 
true the inteſtine was not ſtrangulated in theſe 
caſes ; but being intangled at the mouth of the 

lus by the angle it made, its periſtaltic mo- 
+09 che 1 with difficulty, and the diſor- 
der communicating itſelf to the reſt of the inteſti- 
nal canal, occaſioned thiſe _— Oe" nen 
ms — were affected. 


is 
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In.is N "00 very 282 reduce ou epi- 

mphales by the taxis, tho there is no ſtrangu- 
— The reaſon of 9 is, the epiploon 
forms ſeveral cells in the hernial ſac, each of 
which contains a fold of the inteſtine. I have ſeen 
_ theſe cells marked and diſtinguiſhed by ſeveral 
adhæſions of the epiploon, in different parts of 
the ſacculus. In this caſe, the attempts that are 
made to reduce the inteſtine prove unſucceſsful, 
from the difficulty there is in diflinguiſhing it | 
from the epiploon. - 

Wrzn we perform the operation of the exom- 
phalas, we are not certain of finding the inteſtine 
covered by the epiploon; and if it is, it may ad- 
here to it, and therefore we cannot make the firſt 
inciſion with too much caution.  - 

In the. inguinal Berna, the inciſion is made 
longitudinally : , here it muſt be crucial, as well 
in the herniary bag as in the ſkin : in all other 
reſpects 1 N operation is We ſame as for the in- 
. guinal, hernia. 

Ir there is a great. quantity of the epipleon, there 
muſt be ſeveral bgatures made upon it to ſecure 
the hemorrhage, which is ſometimes very conſi- 
 derable ; and afterwards what is ſuperfluous ſhould 
de cut off. 

To conclude, if the Coen, hernialis i is very 
large, we muſt take off part of the angles Fares 
by the crucial inciſion. 

As to the * a all from 
thoſe of the enterocele. 


Of the ventral Hernia. g 


Madan is commonly termed a ana Jernis 
x a tumor formed on one and ſometimes on py 
| es 
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fides of the belly, by the epiploon and ſome of che 
inteſtines; which raiſe up the teguments. It is 
ſoft, elevated, and larger at its baſis than at its 
ſuperior part. It diſappears when preſſed upon, 
and returns again when the preſſure is removed. 
J have ſeen an bernia of this kind, take up the 
whole anterior part of de, extending itſelf 
on both ſides. 
Causks. The cauſe of this ſort of bernia = 
From the relaxation of the containing parts, both 
thoſe that are called common, and thoſe-that are 
proper to the abdomen. Theſe membranes being 
ſtretched to a certain degree, may, from different 
cauſes, loſe the greateſt part of their elaſticity ; 
and this we ſee chiefly in ſuch women as have 
had a great many children. Some have thoſe . 
fwellings on each ſide of the belly, which are fil- 


led with the inteſtine and epiploon, and diſappear * 


when preſſed. They ariſe ſometimes too from a 
dropſy; and may alſo be occaſioned by the exceſ- 
7 ty bulk of the epiploon. 

As each of the muſculi recti is incloſed in a 
very ſtrong ſheath, this kind of ventral hernia is 
ſeldom” formed where theſe muſcles are ſituated, 

but generally on the ſides of them. 
ProcNnosTic. As theſe bernie are never at- 
tended with a ſtrangulation, they are not reckon- 


ed dangerous; nevertheleſs, if all the containing | 


parts have loſt their elaſticity, as I once ſaw in a 
young woman who was very fat, this relaxation 
will produce ſymptoms from the contained parts 
being deprived of their ſupport. Thus the inteſtines 
and the weight of the meſentery ſtrain upon their 
ligaments at the vertebræ of the loins ; the liver 
er * the ee and from this exten- 


ſion 
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ſiom or ſtraining, which is almoſt general, enſue 

pain, ſwoonings, and oftentimes diſeaſes; as hap- 
pened in this young woman, who could neither 
ſtand nor fit, but was-obliged to lie down, becauſe 
that poſture being horizontal, delivered her from 


thoſe dragging pains occalioned. by the NSN of 


the vi/cera when not ſupported. 


. CuRE, A pretty tight bandage, or a pair 3 
ſtays of a proper make, are ſufficient to ſtop the 
progreſs of theſe berni; and if they are grown 
conſiderable, as that juſt mentioned, we muſt 1 
the patient wear-a bandage. like a ſling, which ſup- 
plying the want of. ſtrength in the containin 
parts, may bear up the viſcera. This ſort of ling 
is ſupported by a girdle round the waiſt; but if 
the belly is very heavy the patient will not be able 
to bear this girdle, which, however broad it may 
be, will cut the waiſt: to remedy this incon- 
venience, the patient muſt wear under the ſhift, | 
a ſort of whalebone bodice, ſtrengthened be- 
hinck with four buſks of the ſame, one end of 
which muſt bear upon the back, and the other 
upon the top of the buttocks; the girdle will 
then preſs upon this without hurting the patient, 
and will keep up the ſling that ſupports the 
belly. I have ſeen Herniæ of this nature cured 
by theſe applications, continued for a longer or 
ſhorter time according to the degree of the diſor- 
der: that which I have been ſpeaking of, was 
cured in leſs than ſix months; ſo that the ſize of 
the belly was diminiſhed one half. 
| THERE | may be yet another kind of ventral Ber- 
nia formed in the abdomen, which is ſo much the 
more dangerous as it appears but little externally, 
and conſequently may happen without being diſ- 


cover- 
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covered: this does not come on the ſides of the 
belly, but under one of the muſeuli retti, and 
within the ſheath which incloſes it: to render 
this intelligible, 1 To explain it he an ex- 


AAN y received a * by 4 
backed, which went- = 0a, one of the nuſculi 
recti, and penetrated into the cavity of the abdo- 
men. This wound has been long healed, but that 
part of the tendinous ſheath which lies under the 
muſcle, and the peritoneum when they were cica- 
trizing, -adhered to the muſcular ſubſtance ; for 
the lips of a wound in the peritonæum and other 
tendinous parts never unite together. In this caſe 
then the inteſtine forcing the internal cicatrix, in- 
tangles itſelf between the muſcular fibres, after ha- 
ving firſt ſeparated them from each other. The 
tendinous ſheath ſtrangulates and compreſſes that 

part of the inteſtine which has paſſed, and that 

. ere all thoſe ſymptoms which, 
in treatin the inguinal hernia, we have © 
ſerved to be inſeparable from it. 

Tuxsx ſymptoms often deceive people, being 
f at of the fame nature as del that attend 
the cholic called miſerere ; and for want of due 
conſideration, or information. t * endeavour to 
cure an imaginary diſorder inſtead of the real one. 

 S1e6ns. A violent pain in one particular point, 
and fymptoms ſimilar to thoſe before-mentioned 
as attending the inguinal Hhernia, may diſcover to 
us the nature of this diſorder, eſpecially ſuppoſing 
the patient has been formerly wounded in that 
part of the abdomen; and the touch will help to 
confirm our opinion notwithſtanding the — 
of the muſculus rectus, which covers the hernia. 


ProG= 
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PR OONOS TI. The ſymptoms will never ceaſe 


while the ſtrangulation remains, and as the thick - | 


neſs of the rectus will neither allow emollient to- 
pics to penetrate to the ftrangulation, nor ſuffer 
the ſurgeon to attempt the reduction of the inte: 
ſtine by the taxis, another operation muſt be un- 
dertaken, to reduce it without delay: '- / 
Cours. The patient being laid upon his back, 
with the breaſt and knees a little elevated in or- 
der to relax the ſkin and muſcles, I make an in- 
ciſion through the ſkin exactly upon the ſwelling: 
the ſkin and fat being divided, I make a ſlight 
opening in the aponcuroſis, which covers the re. 
tus, and introducing a director I enlarge the inci- 
ſion above and below, obſerving not to cut any 
of the nervous interſections. This done, I pro- 
ceed with great circumſpection to cut into the 
body of the muſcle, for the inteſtine lies directly 
under it, or rather between its fleſhy fibres, and 
1s not incloſed in any herniary cyſt. Proceeding 
thus gradually in opening the muſcle, I divide it 
upwards and downwards, obſerving the ſame cau- 
tion about the nervous interſections as was before- 
mentioned. Having diſcovered the inteſtine we 
may frequently reduce it without making any fur- 
ther inciſions; but if this cannot be done, we are 


to convey a director within the ſtricture, and with _  * 


the ſame hand covering the inteſtine, we intro- 
duce a ſtrait biſtory into the groove of the direc- 
tor, and divide a little of the ſtricture; for a 
flight inciſion in the aponeurofis 18 ſufficient to re- 
move the ſtrangulation. This might be more eaſi- 
ly performed by my hernial biſtory, and without 


* 


danger. The dilatation being made, the inteſtine 


is to be returned into the abdomen. 


9 Tas 
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Tuts opening in the teguments is not con- 
Sdanble enough to require the gaſtroraphy; but, 


nevertheleſs, the wound muſt be dreſſed in ſuch 


a manner, as to prevent the inteſtine from puſh- 
ing out again. This may be done, by a pellet of 


lint, Wrapt up in a fine rag, and applied upon 


that part of the belly where the opening is made; 
taking care to ſecure it, and to apply a freſn one 


at every dreſſing till the wound is cicatrized. 


Tux wound being healed, the patient may be 
ſubject to a return of the diſorder ; but to pre- 


vent that, he muſt conſtantly wear a pellet or 
| bolſter faſtened on with a girdle upon the cica- 


trix, to hinder the Parts from puſhing out upon 


1 


NoTWITHSTANDING the: ee with hich 
I have endeavoured to particularize the differences 
to be found in berniæ, there may yet be others 


that may have eſcaped my notice, and of which 


daily experience may afford us examples. 


Of the DR OPS V. 
H E drowfy. is a diſcaſe wherein. part of the 
ſerum of the blood, ſeparating, 72 quit- 


ting the courſe of the circulation, ſtops in ſome c.of 
the cavities, and there ſtagnares. 


WALTER are two ſpecies of this diſcalas one 
uced by infiltration or tranſudation, the other. 
y effuſion. In the firſt, which is called an ana- 


farca or leucophlegmatia, the ſerum is diffuſed into, 
and falls the cells of the membrana adipoſa, and 
_ oftentimes the whole cellular dm of the 


| body, as well in the great cavities as in the inter- 


R | tices 
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Rices of the muſcles. If the tranſudation affects 
only one or more particular members, it is termed 
an ædema or an .cedematous ſwelling. In the ſe- 
cond kind of dropſy, the ſerum is collected in 
ſome particular dung and the diſeaſe aſſumes dif- 
ferent names accor ing to the place where it is 
ſituated. Thus when it is lodged in the abdomen, 
It is termed an aſcites; in the head, an bydroce- 
ꝓbalus; z In the thorax, an hydrops pectoris; and 
when in the ſcrotum, an hyarocele. An anaſarca 
and a dropſy of ſome particular part may affect a 
perſon at the ſame time. 

As the principal deſign of this treatiſe is to G. 
fer ſuch aſſiſtance as ſurgery affords, I ſhall not 
enter into any farther accounts of diſeaſes than 
will be neceſſary to inform us, 1ſt, whether they 
can be cured by chirurgical operations; ad 
what kind of operations are proper upon the 10 | 
veral occaſions 3 and 3dly, as to the time and man- 
ner of performing them. For this reaſon I ſhall ſay 
but little about the cauſes of the dropſy; and in 
treating of the different ſpecies of it, ſhall pals 
9 to the diagnoſtic ſigns. 


Of the Anaſarca. 


S16Nns. The Ahaſarca is eaſily known, be- 
ing diſtinguiſnable both by the ſight and touch. 
The whole body is bloated and conſiderably lar- 
ger than in a natural ſtate, increaſing ſometimes 
to ſuch a degree that the patient is not oy 
unable to make uſe of his limbs himſelf, 
account of their weight and ſize, but from this 
difficulty there is in moving them, he can hardly 
receive any help from thoſe who attend him. The. 
2 of wn ſkin is 29 2 chan is natural; and 


| upon 
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upon Lee ai the finger on any part, the impref- 
on for ſome time remains. In the abdomen the 

navel appears ſunk in. 

Ax ademæ in any part has the ſame appear- 

. ances as the anaſarca. _ 

Tur ProcxosTic. In order to form a juſt 
prognoſtic of this diſeaſe, we muſt conſider the 
nature of it and the ſymptoms that attend it: we 
may in general afirm to be very dangerous, as it 
depends upon the vitiated ſtate of the fluids, 
which it is not always in our power to remedy. 
FTE Cuxs. I have ſometimes known in- 
ſtances where the extravaſated water has returned 
into the circulation, and been evacuated either by 
ſweats or urine; but theſe are miracles which 
rarely happen, and nature has generally occaſion 
for the aſſiſtance of art; viz. ſuch as diet and 
ſurgery afford. Diet, in this caſe, is. moſt effec- 
tual: it is that alone can correct the vitiated 
Juices of the ſtomach, which are the ſources of 
indigeſtions ; remove the obſtructions which may 
happen in different parts; reſtore the courſe of 
perſpiration and urine ; in ſhort, change intirely 
the texture of the blood, which by abounding too 
much in /erum, overflows the parts. 

I $naLL paſs over the particular methods di- 
rected for this purpoſe, confining myſelt to ſuch 
only as are within the province of ſurgery. 

Ir the extravaſated /erum does not return into 
the circulation, the relaxation it occaſions of the 
parts where it ſtagnates, deſtroys, in ſome mea- 
ſure, their elaſticity, and puts it out of the power 
of medicine to act. In which caſe, we are obliged 
to have recourſe to a chirurgical operation to dil- 
charge part of the waters. 

2 
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Tus operation is performed by making one 
or more inciſions into the teguments, of a greater 
or leſs depth, in which we only imitate nature, 
who frequently produces a number of ſmall veſi- 
cations upon the inferior parts, as upon the legs, 
for inſtance, by which rhe waters are diſcharged. 
It has been a method made uſe of by others as 
well as myſelf to make inciſions three or four fin- 
gers breadth long; and two deep, either in the in- 
ferior and inner part of the thigh on the ſide of 
the knee, or in the lower part of the legs upon 
the anckles; the ſwelling being there moſt conſi- 
derable. By theſe inciſions, more than half the 
water that was diffuſed over the whole body, was 
diſcharged in the ſpace of four and twenty hours; 
for all the cells having a communication one 
with another, thoſe that were opened filled again 
as ſoon as they emptied themſelves. I have ſeen 
above ſeven gallons of water diſcharged this way. . 
in the time beforementioned ; but I have found 
by experience, that theſe large inciſions are ſub- 
ject to great inconveniencies. The firſt is, that 
in two days, the lips of the wound are nearly 
cloſed, having hardly any diſcharge; ſo that you 
are obliged to make new inciſions. A ſecond 
and more conſiderable inconvenience is, that the 
very great evacuation made in a ſhort time, weak- 
ens the patients ſo much as to endanger their lives. 
Thirdly, from a defect of heat in the part, it is 
ſometimes liable to a gangrene. Conſidering theſe 
Hl conſequences, I have laid aſide this method; and 
in order to procure the ſame advantages without 
running any hazard, I now make ſeveral punctures 
near a quarter of an inch deep, in the lower and _ 
inner part of the legs, bis tg fſearificator. 17 ; 


— 


ns OF THE DROPSY. 


who. are not provided with, this inſtrument may 
anſwer the ſame purpoſe by making ten or a do- 
zen ſmall punctures with the point of a lancet, 


. Juſt ſufficient to penetrate the ſkin. We find 


5 


theſe punctures procure as great a diſcharge 
of the waters as the large inciſions, and the eva- 
cuation being made gradually, is not ſo liable to 
weaken the patient; beſides, as they heal in two 
days, they are not ſubject to become gangrenous. 
Ix is true, they muſt be repeated, but as they 
are neither attended with pain, nor require any 


dreſſing, the patients will hardly oppoſe their be- 


ing renewed : and in my opinion, theſe punctures. 


are the neareſt 1mitation of the natural diſcharge 


by the little veſications beforementioned 


Of Dropfies by Effufon. = 
| As the ſeveral dropſies produced by effuſion, 


are diſtinguiſhed by ſigns peculiar to each ſpecies, 
E ſhall conſider them ſeparately. 1 


Of the Hydrocephalus. A 


Tux hydrocephalus is an effuſion of water in the 
eranium, between that and the brain, and taking 
riſe from the ventricles is attended with an infil- - 
tration of ſerum throughout the whole ſubſtance 
of the brain. 3 71 N 
Stexs. The head is much larger than in the 
natural ſtate, and more or leſs ſo according to the 
degree of the diſeaſe. The bones of the cranium, 
which form part of the face, being grown ſoft, 


and having changed thier figure in proportion to 


the progreſs of the diſtemper, occaſions an altera- 


tion 
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tion of the countenance: the eyes appear almoſt 


out of the head, at leaſt project very much, be- 
cauſe the hind part of the orbit, which is diene | 


ſoft, is thruſt forwards. The ſoftneſs of the 


bones of the cranium may be W err under 
the finger. 

PRO ONOST IC. As the aſſiſtance of diet aa: 
ſurgery has been found ineffectual in this diſeaſe, 
b. it has been hitherto looked upon as incurable. 


Of the Drop of the Breaft. 


r breaſt, as well as other parts, is ſubject l to 
a dropfy by effuſion ; that is, a certain quantity 
of water is lodged within its cavity, ſometimes on 
one ſide only, ſometimes on both. | 

Tr1s diſorder, like other dropſies, may ariſe 
from the ill ſtate of the juices ; but it proceeds 
more frequently from a diſeaſe of the lungs. - 

 Stens. The ſigns of water being lodged with- 
in the breaſt, are, firſt, a ſhortneſs of breath, more 
or Jeſs according to the quantity of water therein 
contained; for the water, in this caſe, hinders the 
natural dilatation of the lungs in inſpiration. Se- 
 condly, Inſpiration is more eaſily performed than 
Expiration, "Thirdly, If the effuſion is only on one 
fide, the patient finds it painful to lie on the other; 
and that fide where the effuſion happens, if there is 
much water, is viſibly larger than the other; ſince 
upon each reſpiration, the ribs are neceſſarily de- 
prived of their motion, and are leſs depreſſed in ex- 
piration. Foutthly, The face is ſomewhat ſwelled, 
as alſo the arm and leg on that fide where the ef- 
fuſion is lodged. All theſe ſigns are attended 
with other ſymptoms, proceeding from the origi- 
"1 diſorder which cccaſioned the efſuſion. | 


I 3 Po- 
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ProcnosTic. The dropſy of the breaſt is one 
of the moſt unhappy diſeaſes that a perſon can be 
afflicted with, as it proceeds either from a morbid 
ſtate of the blood, or from a diſeaſe of the lungs; 
and yet I have ſometimes ſeen it cured. . Nature 
has reſources which we are unacquainted with, 
and I have known, though but very ſeldom in- 
deed, that where the lungs have been ſound, the 
3 has recovered its due conſiſtence, add the 
extravaſated fluid returning by ſecret paſſages into 
the circulation, has been afterwards carried off by 
the common emunctories. We have room to 
hope therefore, that a proper diet, with the aſſiſt- 
ance of nature, may reſtore the fluids to a good 
mae... 

Tux extravaſated water may be diſcharged by. 
a chirurgical operation; viz. by making a pun- 
cure with a trocar, four fingers breadth from the 
ſpine, between the fourth and fifth of the falſe 
counting from below upwards ; and in or- 
ae d-peron this- 33 „the ſame precau- 
tions muſt be obſerved as will be mentioned when 
we treat of the aſcites. This operation indeed 
does not cure theſe patients, but may afford re- 
lief to them, as the quantity of water which fills 
the breaſt and is. conſtantly increaſing, diſtreſſes 
them very. much and renders their breath every 
day.. ſhorter and ſhorter. If the breaſt, is freed: 
from this oppreſſion, the lungs will follow the di- 
latation of the /horax in inſpiration, and reſpira- 
tion will then be more eaſy, and not ſo ſhort. 


of Dropſies of the Abdomen. 


4. Pu abdomen is ſubject to two kinds of drop- 
1 proceeding from effuſion, which, being arrived 


to 
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to a certain degree, ſeem to the ſight and touch 
to be of the ſame nature, but are in reality verx 
different. In the one, the water is diffuſed in the 
cavity of the abdomen, ſo that the viſcera ſwim, 


as it were, in it: in the other kind, the extrava- 
ſated fluid 1 18 we in a cyſtrs. | 


of the Aſcites. 


Am aſcites is that ſort of dropſy where the 1 wa- 
ter is diffuſed into, and fills the whole cavity of. | 
the abdomen. 5 

S1icns. In this diſorder the diſtenſion of. the' 
belly is in proportion to the quantity of water 
contained therein, which we may eaſily perceive. 
to fluctuate by laying one hand on one fide of the - 
belly, and ſtriking lightly with the finger, upon 
the-other. The navel protuberates, whereas in 
the anaſarca it appears ſunk in. The patient is 
generally very thirſty, his urine high coloured, 
very little in quantity, with a lateritious ſediment ;, 
and the ſkin & and hard. Whea the belly is very 
full, reſpiration becomes difficult, the diaphragm 
being deprived of its free action by the reſiſtance. 
of the water in the belly. In this caſe the legs 
and thighs frequently grow cedematous. - 

THe aſcites is almoſt always cauſed by a dit 
eaſe of the liver, or by a ſchirrous tumor ſituated 
in ſome part of the belly; and the difficulty of 
removing obſtructions in the viſcera, occaſions 
this diſeaſe to be generally mortal: we can make 
therefore but a very bad prognoſtic, though 
ſometimes I have ſeen it cured. _ : 

Cure. There are two curative intentions to 
be anſwered in this caſe. The firſt is, to dry up 
the ſource of the extravaſating fluids ; the ſecond, 
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to diſcharge thoſe which are already extravaſated. 
For the firſt intention we muſt have recourſe to 
diet and medicine ; as theſe only, in concurrence 
with nature, can correct the ill ſtate of the juices, 
and reſtore the ſound and natural ſtate of the vi/- 

cera, whoſe obſtruction is oftentimes the primary 
cauſe of the fluids being vitiated. It has ſome- 
times happened that by this means the ſecond in- 
tention has been anſwered at the ſame time, that 
1s, the extravaſated water returning into the veſ- 
ls, has paſſed off by urine ; but inſtances of this 
Kind are very uncommon, and we are generally 
obliged to have recourſe to the chirurgical opera- 
tion, termed paracenteſis. 

Berons we perform this operation, we ſhould 
inquire if the 8 of the patient will enable 
him to undergo it ; 3 and then examine the belly, to 
diſcover whether it be ſufficiently filled with wa- 
ter; for unleſs by its tenſion and reſiſtance we 
find it ſo, the operation muſt be deferred. 

Tux apparatus being ready, the patient ſhould 
be placed in an caſy poſture, that he may conti- 
he in it till the water is diſcharged. He might 
be ſeated on a chair, but in that poſition he would 
be ſubject to faint before the water was all evacu- 
ated ; or he may be laid ſideways on the edge of 
his bed; and this poſture I 85 as being moſt 
convenient both for the patient and the operator. 

I order to make the puncture, we are to chuſe 
the middle ſpace between the navel and the criſta 
of the 05 ileum, which is exactly between the 
fleſhy part of the oblique and tranſverſe muſcles, 
and the ſheath which they form, by the junction 
of their tendons, to encloſe the 0 uli recti. The 
operation may be performed on either ſide indit- 
. ferently, but it the fuctuation 1 is more BUY felt on 

N ; . wh | one 
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one fide than the other, that ought to be choſen. 


If we diſtingufſn any ſchirrous tumor in the abdo- 
men, we are to avoid it by making the puncture 
on the oppoſite fide. I have often performed it 
at the upper part of the lumbal regions, on ac- 
count of a ſchirrous tumor which poſſeſſed the 
whole hypogaſtrium, and would not allow of my 
attempting it lower. _ 4 | 

Tas patient being properly ſituated, the next 
thing to be done is to place the aſſiſtants ſo as to 
ſupport him, and to preſs ſoftly upon different 
parts of the belly, in order to force the waters to 
that ſide where you propoſe to make the pun- 
Eure. The antients uſed a lancet for this pur- 
poſe, but the trocar being much more convenient, 
the uſe of the former is laid aſide. Previous to 
the operation, we ſhould draw out the perforator 
from the canula, leſt the point ſhould be ruſted 
in it; in which caſe, after the puncture had been 
made, we might run the riſk of pulling out the 
canula at the ſame time we withdraw the perfo- 
rator. 1 : 

I x performing the operation, I hold the han- 
dle of the trocer in the palm of my right-hand, 
placing the fore-finger along the canula, and puſh 
the inſtrument at once quite into the abdomen. I 
am certain the point is in the cavity, if it meets 
with no reſiſtance ; when taking hold of the ca- 
nulu with the left-hnad, I introduce it a little far- 
ther into the belly, and with the other hand with- 
draw the perforator. We 2 
Tux water now flows through the canula, and 
ſhould be ſuffered to do fo till it is almoſt all diſ- 
charged, unleſs the patient be faint ; in which 
caſe, we muſt ſuſpend the evacuation, by putting 
RATS 1 th 2 fin- 
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a finger upon the orifice of the canula rl the : 
_ tainting is gone off. 

Tag water will ſoccietinins cen runnin! a 
fore it is all diſcharged, which is occaſioned by 
ſome of the parts that are floating within the ca- 
vity 3 as an inteſtine, or the epiploon, getting to 
the mouth of the canula and ſtopping it up. In 
this caſe I introduce a pretty large probe into the 
canula, and remove the part that obſtructed the 
paſſage. It would be proper to have the probe 
bent at one end, left it ſlip accidentally out of 
the fingers, and paſs into the cavity. 

ALL the water being diſcharged, I draw out: 
the canula with one hand, whilf with two fingers 
of the other, I hold back the ſkin, which then 
preſſes much cloſer upon the pipe than when it 


was introduced. 
Tux canulæ being drawn out, I put on fore 
dry lint and a plaiſter upon the wound, and or- 
der the patient to be put into bed; where we co- 
ver all his belly with a compreſs dipped 3 in brandy, 
and ſecure it on with a napkin paſſed round his 
body. This napkin ſhould be tight enough to 
ſupply the defect of the abdominal muſcles, which 
have loft their elaſticity by the diſtenſion the 
have ſuffered from the quantity of water. T het. 


muſcles in a natural ſtate, ſupported the weight of i 


the abdominal contents, and eſpecially of the li- 
ver, which is attached to the diaphragm; but 
cealing to do ſo now, it is neceſſary that the nap- 
kin, by its tightneſs, ſhould ſupply their office, 
till the muſcles have recovered their ſtrength. 

Wk there is an cedematous ſwelling in the 
ferotum and the lower cxtremities, the water will 
inſinuate itfelf into the 2bd9mer, and ſoon fill it 
a en; 3 171 | whichgCaſc the puncture, mult be re- 
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peated, "unleſs the texture of the blood be reſtor- 
ed, and the urine reſumes its natural e e 


gn” Of encyſted Dropjes. Fa 


AN CON dropſy i is a collection of « extrava- 5 
ſated water or ſerum encloſed in a cyſis, and is 
found more frequently in the abdomen than any 
other part of the body. I ſhall not undertake to 
determine whether this extravaſation proceeds 
from a dilatation, or a rupture of ſome Iympha- 
tic veſſel; or whether it happens by the breaking 
of ſome membranous fibre: but this is cer- 
tain, that we almoſt conſtantly find. theſe cyſts 
formed in the cellular ſubſtance, which, we know _ 
is no other than a congeries of ſeveral membranous 
lamine : and the diſorder alſo generally happens 
on ſome diſeaſed part, already {chirrous or diſ- 
poſed to become ſo. 

THE water, as it extravaſates, diſtends the 
coats of the cavity in which it lodges, propor- 
tionably to its quantity; and thus the cyſts are. 
formed. I have ſeen one of theſe cyſts, which. 
was ſituated in the abdomen, diſtended to ſuch a. 
degree as to contain five gallons of water. Hav- 
ing had opportunities, by diſſecting bodies, 
to view many of theſe caſes, I have often ob- 
ſerved, that the cyſts increaſed in thickneſs in 
proportion as they enlarged in their bulk; inſo- 
much that T have ſeen ſome near a third of an 
inch thick, and adherent to all the parts — 
which they came into contact by their diſtention. 
Sometimes there is only. one cyſt, but there ma 
alſo be ſeveral together, placed by the ſide of each 
other. I have frequently tound ſeveral little cyſts 
encloſed in larger ones, and attached to their in- 
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ternal ſurface by membranous fibres. I once found 
eight in one large cyſtis, which were almoſt as big 
as hens eggs. 

StGNs. This kind of dropſy, like the aſcites, 
has ſigns which are peculiar to, and diſtinguiſh it 
and theſe are different according to the progreſs 
of the tumor. Soon after the diſeaſe begins, 
ſomething hard and circumſcribed may be felt at 
the place where the ſwelling is 8 This 
hardneſs is ſometimes fixed, and ſometimes move- 
able, and may prove to be either a ſchirrous tu- 
mor, or a watery ſwelling arrived as yet only to 
a certain ſize ; but ſome time after we may feel the 
tumor conſiderably increaſed, and diſtinguiſh the 
nature of it. When it is a ſchirrous ſwelling, 
there is no fluctuation; but if it be a watery tu- 
mor, i. e. a cyſtis which is filling, a fluctuation 
may be felt, though the tumor be hard, in much 
the ſame manner as we diſcover the pus in an ab- 
ſceſs; and even the extremities of the cyſt, which 
ſpread in different directions, may likewiſe be di- 
ſtinguiſned. The ſwelling is not attended with 
pain whilſt it continues of a moderate ſize; but 
when the cy#75 becomes conſiderably full, it be- 
gins then to be painful, acquiring, as was before 
obſerved, a greater degree of thickneſs ; and there- 
fore yielding with more difficulty to the increaſed 
quantity of the collected water. It alſo diforders 
the parts upon which it preſſes, and thereby di- 
ſturbs the whole ceconomy of the body. The 
urine is not yet changed, nor its quantity leſſen- 
ed, neither is the patient ſo much troubled with 
thirſt as in the aſcites. 

To conclude, if the ꝙffis has been fürs to 
increaſe till it extends through the whole abdomen, 
the fluctuation of the water may be diſcovered i in 


the | 
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che ſame manner as was deſcribed in the aſciter, 
and upon feeling this fluctuation, many people 
that have not attended a patient at the beginning 
of ſuch a diſorder, have miſtaken it for an aſcites. 
If there are ſeveral cyſts which are in contact one 
with another, it is almoſt impoſſible to diſtinguiſh 
them by the touch, hecauſę the fluctuation is com- 
municated from one cyſt & another. In proportion 
as the cyſt or cyſts grow full, the quantity of urine 
leſſens daily. and becomes of a lateritious colour, 
as in the aſcites, by the kidneys ſuffering a preſſure 
from the tumor. The thirft is not yet violent, 
but frequently many other very troubleſome 
ſymptoms occur, proceeding either from the bad 
ſtate of the fluids which firft cauſed the diſeaſe, 
or from the preſſure of the tumor upon all the vi 
cera, more particularly upon the inteſtines, which 
are generally found upon opening bodies that 
have died of this diſeaſe, to be either thruſt on 
one ſide of the abdomen, or puſhed up into the 
epigaſtrium; and being thus removed out of their 
natural ſituation, and compreſſed, the freedom of 
their periſtaltic motion is impeded, and many lt 

conſequences thereby produced. If the internal 
ſurface of the cyſtis ulcerates, and begins to ſup- 
purate, the tumor ſoon becomes very painful, at- 
tended with a fever and diarrhea; and if the 


puncture be made into it, the water that is dif- 


charged is either purulent or bloody. Having 
often made the puncture upon encyſted tumors of 
this kind, I have found the fluid of a bloody co- 
lour, and upon letting it ſettle, there has been 
two quarts of blood in about four gallons of the 
diſcharged liquor. LE CS. 
Pos H. In order to form a right prog- 
noſtic of this kind of dropſy, it is neceſſary to 
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conſider its cauſes and progreſs. If it proceeds 
from a ſchirrous tumor upon which the cyſtis is 
formed, it is a ſymptomatic diſeaſe, the event of 
which depends upon that of the ſchirrus; and if 
the remedies preſcribed for the ſchirrus are inſuf- 
| ficient to diſſolve it, the patient will die rather 
from the increaſe of that and other obſtructions 
formed in different part than from the dropſy. 
I have frequently known this happen to women, 
who, at the time their menſes left them, have been 
| afflicted with theſe ſchirrous tumors and en 

ed droꝑſies at the ſame time. It is true the dropſy 
may haſten their end, if the watery ſwelling is 
ſuffered to encreaſe till it fills the whole abdomen : 
Its preſſure upon the parts will obſtruct the ſecre- 
tions, and thereby changing the whole ceconomy 
of the fluids, will produce the moſt fatal ſymp- 
toms. Beſides this, the internal coats will ulce- 
rate and come to ſuppuration, as may be diſco- 
yered by the ſigns we have already given upon 
that head: but if there is only a watry tumor, 
which, by being timely diſcharged, is not ſuffered 
to encreaſe to any. conſiderable fize, the obſtruc- 
tions and the vitiated ſtate of the fluids will then 
determine the patients days, and not the dropſy, 


which in that caſe will be of little conſequence. 


When the water is let out, proper remedies my 
then take place, if aſſiſted by nature. 
- CuRE. Upon a ſuppoſition. there is but one 
eyſt (which is diſcoverable at the beginning of the 
diſeaſe) there are two ways of emptying it. The 
firſt, by making a puncture with a trocar; the ſe- 
cond, by opening the cy/tzs by an inciſions! > 
Ius reſemblance between encyſted dropſies 
| and the aſcites has occaſioned their being treat- 
* in the ſame manner; nay, though the tu- 
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mor was known to be encyſted, the puncture 
with the tracar was — — till the cyſtis was 
full and extended all over the abdomen; the con- 
ſequence of which was, that after ſome repetitions 
of this operation, the patient died irom the cauſes 
before related. The frequent opportunities I have 
had of opening the bodies of perſons who have 
died of this diſorder, and of obſerving the different 
progreſs. it has made in different patients, whom 
have attended, has enabled me to. diſtinguiſh 
theſe kinds of dropſies perfectly; and to diſcover © 
that punctures have been very. proper in ſome 
caſes, but by no means ſo in others. I would re- 
commend the puncture therefore when there is 
only a ſingle cyſtis, whilſt it is yet ſmall and of a 
moderate thickneſs; and I prefer this method not 
only becauſe it is poſſible the qyſtis, when quite 
emptied may not fill again, as ſometimes has hap- 
pened; but alſo becauſe this operation, which is 
neither painful nor requires any dreſſing, anſwers 
the intention of cure by preventing the growth of 
the qſtis, and conſequently its preſſure upon the 
vi ſcera. The eflential point then, to repeat what 
I obſerved before, is to prevent the growth of che 
tnmor by this operation; upon which account it 
muſt be performed as ſoon as ever the fluctuation 
of the water can be plainly perceived. If the cyſtis 
fills again, as moſt commonly happens, it muſt be 
emptied as ſoon as it is arrived to the fame bulk 
as when the puncture was firſt made. If there are 
two cyſts, and they are eaſy to be diſtinguiſhed, 
it is almoſt impoſſible to empty them both by 
puncture the ſame day; for when, the firſt has 
been evacuated by this operation, the other hav- 
ing then no preflure againſt it, ſubſides and does 
not afford a ſufficient reſiſtance ro abe trecar to 
| Ten- 
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render the puncture either eaſy or ſafe. If the ins 
_ ternal ſurface of the cyſtzs, ſuppoſing there is only 
done, begins to ſuppurate, which may be known 
by the ſigns beforementioned ; or if the cyſtis is 
become large enough to extend through the whole 
abdomen, the puncture in this caſe, would prove 
but a ſmall relief for the following reaſons. Firſt; 
if there are ſeveral cyſts incloſed in the large one, 
they will not be emptied with it, but continue in- 
tire. Secondly, if the internal coats ſuppurate, 
ve can neither apply the proper remedies, nor can 
the pus be diſcharged. Thirdly, theſe great cyſts 
often fill again in leſs than three weeks, which 
ſoon deſtroys the patient. 

THe puncture then, in theſe caſes, is uſeleſs ; 
and therefore I ſhould preter opening the cyſts by 
an inciſion, which I have found of much greater 
| ſervice. It is true this method does not abſolute- 
ly cure the patient, but it prolongs his life: the 
cyſtis is by this means emptied, and as it cannot 
fill again whilſt the wound continues open, its 
ſides draw near each other by their elaſtic diſpo- 
ſition, and are aſſiſted herein by the preſſure of 
the neighbouring parts upon its circumference; 
Thus all the little orifices, through which the 
water made its way, are gradually cloſed : hence 
likewiſe the internal parts of the cyſtis ſuppurate, 
as they approach near each other, and the pain 
ceaſes. + In ſhort, by this means the ſmall cyſts, 
which are very thin, and are incloſed in the great 
one, empty themſelves daily; and the membranes 
which form them, come away in pieces, by the 
fuppuration of the internal coats of the large cy- 
ftis. It may be objected, perhaps, that the inci- 
fion made into the cyſtis is only changing one dif- 
caſe for another, as this opening produces a "—_— 
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which muſt be dreſſed for a month or ſix weeks, 
and at laſt remains fiſtulous. But theſe incon- 
veniences, when compared with the advantages 

reſulting from this operation, are of too little 
moment to induce us to prefer che er in 
theſe caſes. , ee ITE 
II is eaſy to dene the proper place for 
opening the qyſtis. In caſes: where the puncture 
with the trocar is preferable, we muſt chuſe the 
moſt depending part of the cy#is, that it may he 


emptied entirely. The puncture is to be made in 


the ſame manner, and with the ſame Funn 
_ as are directed in the aſcites. 

- Tr we propoſe to make an inciſion into che 95 
ſtis in order to prevent its filling again, we muſt 
here likewiſe chuſe the moſt depending part, that 
what is to be diſcharged by ſuppuration, may the 
more readily iſſue. The method of doing this, is by 


paſſing the point of a ſtraight biſtory quite into the. 


Mis, and making an inciſion of the breadth of four 
or five fingers long, both in thatand the teguments. 
Thus the water is — FG diſcharged, and the 
lips of the wound contracting, the inciſion ſoon at- 
terwards is not above hal ſo large as it was at 
firſt. In-order to keep it open, we muſt introduce 
a flat, ſoft, linnen tent, of ſuch a length and ſize 
as to reach into the cyſtis, without diſtending 
the lips of the wound. The tent ſhould be co- 
van with a plaiſter ſomewhat larger than the 
wound, and the whole kept on by proper com- 
PERO and bandages. 

Ix four and twenty hours there will be a con- 
Gderable diſcharge from the wound, which may 
make it neceſſary to put on freſh dreſſings. The 
Chief end of the dreſſings is to preſerve the-open= _ 
ing with a tent, without mag the patient. pts | 
Yo an 
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= 2tid-in three or four days to throw ſome deterſive 
= . | Injeftions into the cis, which will bring away 
ſeveral ſloughs upon the dreſſings. I have ſeen, 
"after a — days, ſome water iſſue out again di- 
ſtinct from the pus, which certainly came from 
one of thoſe ſmall cyſts that are ſometimes found 
in 2 large one, and which had then burſt. Hav- 
ing made an inciſion into one of theſe large cyſts, 
which had not yet ſuppurated (for the colour 
of the water was unchanged) and throwing ſome 
— into it, the patient was ſeized with a 
* whenever I did it; but this never hap- 
ed when I injected into thoſe cyſts which had 
= to ſuppurate before the operation was un- 
dertaken. 
- WmrI1LsT the oyſis ſuppurates, its coats con- 
tract gradually like thoſe of the uterus after deli- 
bred and the cyſtis ſeems to recede towards the 
tumor upon which it was formed, and 
which ſerved as its baſis. | 

TEE wound, which has imperceptibly dimi- 
niſhed, ſtill remains fiſtulous ; that is, there will 
be a ſmall opening, through which ſome drops of 
pus will daily diſcharge ; and it muſt neceſſarily 
continue fiſtulous, becauſe the internal ſides of 
this great ꝙſtis will not unite together, as I am 
convinced from ſeveral inſtances. 

As ſoonas the large cyſtis is emptied, the urine, 
which before was lateritious and but little in 

quantity, as in the aſcites, returns to its natural 
courſe and colour; and all the ſymptoms, which 
either the pain or weight of the cy/tis had occaſi- 
oned, abate or gradually go off. 

I SHALL leave it to the phyſicians to pre- | 
. the proper remedies for diſſolving the ſchir- 
rous tumors, — the Juices, and alben 
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the natural evacuations ; the defect of which may 
probably have produced the vitiated ſtate of the 

Of the Hydrocele.” 
TR hydrecele is a collection of extravaſated 
lymph or ſerum lodged in the ſcrotum. This diſs 
eaſe is divided into two kinds, viz. one produced 
by infiltration or tranſudation, the other by effu- 
ſion. Of the firſt ſpecies is that where the water 
fills only the cellular texture of the ſcrotum and 
the tunica vaginalis : the other kind of hydrocele 
is, when the lymph is collected in one ſingle ca- 
vity, as in a cis. Theſe two diſtempers being 
quite different, I ſhall conſider them ſeparately. 


Of the Hydrecele by infiltration. 


Tu hydrocele by infiltration may be either 
ſimple, or ſymptomatic and complicated, as being 
the conſequence of ſome other diſeaſe. The diſ- _ 
eaſes which uſually produce it, are the aſcites, the 
ang ſarca, or the cedematous ſwellings of the legs 
o . 


Of the fimple Hydrocele by infiltration. 


Tris hygrocele generally affects the ſcrotum only. 
We frequently obſerve it in young children, for 
this part ſoaking continually in urine, occaſions 

an irritation there, and a diſtenſion; in conſe- 
quence of which; its cells are filled with a ſerous 
fluid : hence the ſcrotum becomes tranſparent, 
the ſkin loſes its redneſs, and, if preſſed, re- 
tains the mark of the finger; the raphe ſtill pre- 
ſerving its ſituation in the middle of the ſcrotum. 
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Tux method of curing this diſorder, is either 
by fomentations made with lime-water and bran- 


dy, or the 1 of rags dipped in theſe 
„ 


Y the þnpeonaic or BROAD Hydrces 
nn, ---- ont 


| Tur infiltration which cauſes the dne 
Hadrocele, does not affect the ſcrotum only, but ex- 
tends farther. In this diſorder, the whole ſcrotum 
makes one tumor of a greater or leſs ſize, of a 
pale colour, indolent, and tranſparent; and re- 
tains the impreſſion of the finger. This cedema- 
tous ſwelling frequently ſpreads to the penis, ren- 
dering it very large, and contorted ; and ſome- 
times the fwelling extends to the perineum. The 
| raphe appears in the middle of the tumor, and 

ſeems to divide it into two equal parts. 
Tre cauſe of this hydrocele is to-be deduced 
from that of the diſtempers by which it is qcca- 
ſioned: diſtempers in which the ſerum of the 

blood ſeparates and overflows the parts. | 
© Tr will be unneceſſary to particularize the dia- 
gnoſtic ſigns of this diſorder, ſince thoſe which are 
peculiar to, and diſtinguiſh it .from other hydro- 
celes, have been mentioned in the foregoing defi- 
nition. | 
As this hydrecele is only a gangene diſor- 
der, and the almoſt neceſſary conſequence of the 
infiltration throughout the membrana adipoſa of 
the whole body, or at leaſt of the abdomen, legs, 
and thighs, the cure of it depends upon remov- 
ing the Cauſe of the orginal diſorder. 7 
Bur though we cannot expect an abſolute cure 
of this ſort of Wgarecel while the original = 
u - 
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ſubſiſts; yet we are to endeavour, as much as poſ- 
ſible, to ſtop the progreſs of it. The ſwelling of 
the ſcrotum, which increaſes to a monſtrous ſize 
ur proportion as freſh ſerum infiltrates into it, may 
degenerate into a gangrene, which we mult try. 
to prevent by the application of diſcutient fomen-, 
tations; and if theſe prove inſufficient, 'and the, 
ſwelling increaſes fo as to threaten a mortification, 
we mult endeavour to prevent it by the aſſiſtance 
of ſurgery.  * | ES l | 
.- SOME propoſe to make an incifior: on each ſide 
of the raphe, full a finger's breadth deep. I have 
tried this method, and have found indeed that 
the water ran out very readily, but before the 
fluids were quite diſcharged, and the ſcrotum re- 
turned to its natural ſtate, the inciſions began to 
cloſe, the evacuation leſſened, and in a few days 
quite ceaſed y ſo that it ſoon after became neceſ- . 
ſary to repeat the inciſions. Beſides, as the blood 
circulates very ſlowly in a part thus abounding 
with water, and where the natural heat is defici- 
ent, IJ have more than once known theſe inciſions 
attended with a gangrene. Theſe two inconveni- 
encies have induced me to prefer the making 
ſmall punctures in the ſcrotum, either with the ſca- 
rificator, or the lancet, which will anſwer as well. 
Theſe” punctures penetrate but ſuperficially in- 
deed, yet the ſerum dicharges through them as 
readily as by large inciſions. It is true, in a day 
or two they likewiſe require to be repeated, but 
ſtill are to be preferred, as they are free from pain, 
and therefore the patient will ſubmit to them as 
often as is neceſſary. In the next place, as they 
heal very well without dreſſing, they are not, 
like the large inciſions, * to gangrene. 4 
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Oo the H Tyarocele by fun. 


Ty HE hydrocele by effuſion, as' was before abs 
ſerved, is a tumor.or bladder of water lodged in 
the ſcrotum, and may be either A. or ſympto« 
matic and complicated. 


Off. tbe Anple H yarocele by off fon. 


Tuts kind of hydrocele is à tumor in the ſcro- 
tum; in ſome degree tranſparent ; of a round or 
rather oval figure; ſmooth and even in its ſurface 
attended with little or no pain, and more or les 
hard; in which the fluctuation of a fluid is per- 
wt and in which the finger leaves no impref- 
Hon | 

Tris watry tumor is ſituated upon one of 

the teſticles, to which it adheres; and as it ſome- 
times grows. very large, it almoſt fills the whole 
ſcrotum, and preſſes againſt the ſeptum, ſo that the 
rapbò ſeems to ſeparate the ſcrotum into two une- 

758 parts. If there are two hydroceles by effu- 
ion and equal in bulk, viz. one upon each teſti- 
dle, they may both be eaſily diſtinguiſhed by the 
touch; and the raph? then divides the ſcrotum into 
two equal parts. 7 have ſeen bydroceles which have 
contained a quart of fluid. The fluid or liquor with 
which they are filled is a ſort of lymph, reſem- 
bling urine in colour but not in ſmell, and beirig 
warmed over a ſlow fire, becomes of the conſiſtence 
of a jelly. I have often ſeen theſe aqueous tumors, 
of the ſize of grapes, ſituated in different parts of 
the ſpermatic chord, and attended with a real hy- 
drocele on the body of the teſticle. 1 wt” 800 

erve 
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ſerved an anatomical preparation, which ſhews four 
little tumors of this FORE round, and of the-ſize 
of ſmall nuts; and which being formed between 
che membranes of the Peritonæum, N out» 
wards under the /igamentum Falopii. This hap- 
pened in a man who had a real hott 2 

ſion, on the body of one of his teſticles. The re- 
ſemblance. of thee watry ſwellings to what are 
called bydroceles, renders it not improper to let 
them paſs under the ſame name. 

Ir is very difficult to determine what may be 
che cauſe of the ſimple Syurotele. J was at firſt in- 
clined to think it might be produced by ſome 
ſlight diſorder of the teſticle, having often ſeen it 
appear after a blow, fall, or ſtrain of that part. 1 
imagined that ſome of the fibres which conneft 
the membranes of the tunica vaginalis might by 
this means have been broken; but reflecting that 
thoſe little tumors abovementioned, Which ac- 
companied real hydroceles, were of the ſame na- 
ture ; and like them, were ſituated either in the 
cellular ſubſtance of the tunica vaginalis, or in that 
of the peritoneum near the ligamentum Falopii; lam 

uaded that the hydrocele is uced either 
y a vitiated ſtate of the lymph, or a diſorder 
of the peritonæum. I ſhall look upon it therefore 
as a ſort of encyſted dropſy, ſuch as is often ound 
in one of the venters. I have already obſerved, in 
treating of the dropſy, theſe cyſts, when ſitu- 
_ ated in the abdomen, have been diſtended ſo as to 
contain a large quantity of fluid, and have been 
miſtaken for the true aſcites. - 
Ir is unneceſſary for me to mention the ſig] I 
peculiar to this kind of hydrocele, as it would be 
only a repetition of what —_ been un in the de- 


nition. | 
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Tx cure of this diſorder is either palliative or 
radical. W 3558 . 
Tux palliative cure is performed by empty- 

ing the cyſts by a puncture with a frocar. 
Ir is called palliative, becauſe the cyf:s will 
fill again after it has been emptied ; and will re- 
quirethe operation to be repeated, ſooner or later, 

according to the time it takes in filling. 

ITE radical cure is a more conſiderable opera- 
tion, and intended to remove the diſorder intirely 
without being ſubject to a return. In regard to 
the performing either of theſe operations, the 
choice ſhould be left to the patient. The pallia- 
tive cure is very expeditious, is performed almoſt 
without pain, and does not require any dreſſing; 
and this is what Iwould propoſe for grown people. 
The radical cure is not to be effected without an 
operation that is attended with more pain than the 
puncture, and for ſix weeks, or thereabouts, re- 
quires to be properly dreſſed. This however, is 
the method which I would recommend for chil- 
dren, who, having ſo large a ſpace of time in pro- 
ſpect, ought not to be ſubjected to the repetition. 
of an operation during life. | 
Or THE PUNCTURE. In order to perform this, 
it is proper the cyſtis ſhould be full, that the zro- 
car may penetrate it more eaſily. The patient be- 
ing ſeated, I compreſs the tumor, with the help 
of an aſſiſtant, in ſeveral places, but particularly 
in the ſuperior part, to render the tumor more 
tenſe ; taking care, as the teſticle lies underneath, 
not to hurt that: then chuſing a point where no 
large blood veſſels appear under the ſæin, I pierce 
the tumor, with the trocar, quite into the water, 
obſerving not to puth it fo far as to wound the te- 
ſticle. This done, I draw out the perferator with, 
oY TRE 5 "ow 
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one hand, whilſt with the other, I puls in the 
canula a little farther. I hold the canula, durin 

the diſcharge of the water, till juſt before it is all 
run out, when I let it go, leſt by continuing to 
hold it, the extremity ſhould touch the internal 
ſurface of the cyſtis, and by its irritation occaſion 
an inflammation upon that and the whole ſcro- 
tum. When all the water is diſcharged, I fix 
the ſkin with two fingers of ane hand, and draw 
out the canula with the other. A little dry lint 


kept on with a plaiſter is ſufficient for the dref- 


ſing, taking care only to ſupport the young 
with a ſuſpenſory. ' | 


705 Ir may be aſked, whaother; besber che cd 
15 removed, the injecting ſome deſiccative medicine 
through it, which might cloſe up the mouths of 
thoſe Sefleis that diſcharge the lymph into the 
cyſt, and letting it out after it has been confined 
there a little, would not be ſufficient to procure an 
union of the ſides of the cyſt ; but this method 
could never ſueceed, from the impoſſibility there 
would be, after the injection had been uſed, of 
bringing the ſides of the cyſtis exactly into contact, 
and of keeping them ſo; beſides which it might 
be liable to produce an inflammation. 

Or THE RADICAL'CurE; The operation by 
which the bydrecele is radically cured being of 
more conſequence than the puncture beforemen- 
tioned, the patient muſt be prepared for it by: 
bleeding, and a proper regimen, \-. 

Tx dreſſings being ready, and the patient laid 
upon a bed, I make an incifion into the ſcrotum 
the whole length of the cyſtis, dividing the cyſts. 
at the ſame time. The water being diſcharged, - 
the coats of the cyſtis contract a little. If the diſ- 
cake be recent, the Mis is very thin, and as it 


will 
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will ſoon ſuppurate, it would be unneceſſary to 
meddle with it; but if the cyſt has been long 

formed, it is grown thick; and very large; in 

which caſe part ſhould be taken off. In or- 
der to do this, I take hold of the ſides of the cyſt 
between my fingers, and cut away as much of it 
as poſſible, and with it part of the ſcrotum. | 

Mx are to take care not to cut the ſpermatic veſ- 
ſels that adhere very cloſely to it, which we could 
not avoid doing if we were to extirpate the cyſtis 
intirely: as part of it therefore muſt neceſſarily 
remain, we moiſten the inſide of the wound wi 
alum water, which purſes it up, and produces a 
ſuppuration of the remainder of the cyſts; ſo that 
the fleſh, after the eſchars are fallen off, appears 

8 granulated and firm, and the wound requires no 

other dreſſing afterwards than what is common to 
©  fimple wounds. It is proper however to obſerve, 

that as foon as the fleſh begins to grow red, we 

muſt avoid uſing unctuous medicines, as ſuch ap- 

plications are particularly ſubject to produce a 
Fungus in theſe parts, oy 


Of the ſymptomatic Hydrocele by effufim. | 
Tx ſymptomatic hydrocele by effuſion, proceeds 


from ſome other diſeaſe, which occaſions a m_y 
tumor or bladder in the ſcrotum, like that whict 
uwe have juſt been ſpeaking of: like that too, it is 
of a larger or ſmaller ſize, according to the quan- 
tity of water collected in it, and is accompanied 
with a fluctuation. There is however ſome diffe- 
' rence between theſe tumors, as we ſhall ſoon ſee. 
THERE are two diſeaſes which may produce 
' this kind of Hhydrocele. The firſt is that ſpecies of 
- droply termed aſcites, when the patient has RI | 
| I | | ang 
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ſame time an hernial cyſt, which extends into the 
ſcrotum and is the conſequence of a eomplete her- 
nia. This kind of hydrocele does but rarely hap- 

en, at leaſt I have never ſeen it above twice. The 
3 which is more common, is a diſeaſe f 
of the e oo om 


De Hydrocele formed by a cyftis bernialis. 


SuPpPosE a perſon has an hernia inguinalis, and 
he becomes 3 a truſs, by preſſing upon 
the ring, may ſupport the inteſtine or epip/oon, ſo 
as to keep them from falling down into the cy#1s; 
but notwithſtanding this, part of the water that 
is extravaſated into the abdomen, will paſs down _ 
into the cy#is. and fill it. Nay, it is poſſible, 
though the hernia, by the uſe of a truſs, has been 
long cured, that the ſacculus hermalis, which al- 
ways remains, and whoſe entrance or mouth ne- 
ver cloſes exactly, nor its internal fides-unite, un- 
leſs from an inflammation of thoſe parts; it is poſ- 
ſible, I ſay, that the cyſtis may be filled by ſome 
of the water which is diffuſed in the abdmen. In 
either of theſe caſes, the ſwelling of the ſcrotum is 
fmooth, and free from pain; but of a longer 
ſhape than other hydroceles. I made the puncture 
once with the trocar in this kind of Hyurocrle, and 
the extravaſated water was diſcharged, but the in- 
ternal opening made by the trocar in the bernial 
ſac probably not cloſing ſo ſoon as that in the ex- 
ternal ſkin, a prodigious quantity of water inſinu- 
ated itſelf into the whole cellular ſubſtance of the 
ſcrotum, inſomuch that it became twice as large as 
one's head: undoubtedly : this water came from 
the abdomen. In leſs than a fortnight, this laſt )- 
drocele, which proceeded from infiltration, Ty 
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diſſipated; the opening that had been made in the' 
facculus being in that time very likely cloſed ; 
but the hydrocele of the hernial cyſt ſoon appeared 
again; from whence we may infer, that this diſ- 
eaſe cannot be cured, but by curing the aſcites 
which occaſioned it. In my Ob/ervations, page 
260, there is an account of another hydrocele con- 
tained in an hernial fac, the entrance of which was 
cloſed ; but this fort. of hydrocele is very uncom- 


5 | Of an Hyarocele from a diſeaſed reflicle. 


THERE are many diſorders that affect the te- 
 Nicles, and theſe diſorders have different de- 
grees; but they are not all complicated with y- 
% EIT TT i Ir ning 
Tnar kind of hydrocele which is formed on a 


4 


> 


diſeaſed teſticle, hath, as well as others, its degrees 


of increaſe bur is attended with this particular cir- 
cumſtance, that it depends intirely upon the event 
of the diſeaſe in the teſticle; and therefore it is 
very rare that it continues for any time without 
ſome ſupervening accident, whereas the ſimple 
Sdrocele may remain, without any conſiderable in- 
convenience, to extreme old age. 

Wurxx the hygroce/e is ſimple, and conſidera- 
bly large, it is very difficult to diſtinguiſn the 
teſticle; but in that which is complicated, and 
where the ſize of the teſticle is increaſed, it may 
eaſily be perceived; and the more lo, as it is ge- 
nerally very hard. In ſhort, that which is ſimple 
is always free from pain; whereas this becomes 
painful if the teſticle im: poſthumates or turns can- 
cerous, as frequently happens. En Si 


5 WHILST 
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Warts the diſorder of the teſticle does not 
increaſe, we can only P ropoſe a palliative cure, 
proceeding no farther than the puncture; but if 
it augments to 2 certain degree, we muſt by all 
means perform the operation of caſtration, unleſs 
the patient be unable to undergo it. ; 
I,x, this operation be neceſſary and practicable, 
the hydrocele that accompanies the diſeaſe of the 
teſticle, occaſions no other difference in perform- 
ing the operation than that of making the 185. 
ture of the ſpermatic chord above the £5918, in 
order to extirpate the whole to © : 
Tux hyarocele by effuſion, of what kind ſoever, 
may be partly covered by a ſacculus hernialis of a 
greater or leſs ſize, and filled with a portion of the 
epiploon; which caſe I have ſeen. The hernia, 
which was very large, covered almoſt all the hy- 
drocele, though there was near a pint and a half of 
fluid contained in it; the whole together making a 
ſwelling, of which it was ſo much more difficult 
to form a judgment, as it was very painful from 
the violent extenſion of the cy#7is; which reached 
through the ring quite into the abdomen, notwith- 
ſtanding the hernial cyſt. 
© In ſuch caſes where the puncture is to be made, 
the operator cannot be too careful to avoid prick- 
ing either the cyſtis Hernialis, or the teſticle. If 
caſtration is to be performed, he muſt in the like 
manner have a regard to the hernial ſac, [UPPORRS 
he cannot reduce the bernia. 


5 fluids which — there; and if ariſing from 
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ACH of the teſticles is deſcribed by anato- 
E miſts as a conglomerate gland, ſituated in 
e ſcrotum, and ſerving to ſeparate the ſemen from 
the blood for the propagation of the ſpecies. The 
veſſels belonging to them, paſs through the 
cellular ſubſtance of the peritonæum, which, in 
the ring of the obliquus externus, collects them 
together in the form of a chord. This cellular 
membrane, extending ſtill farther, incloſes the te- 
ſticle and forms the tunica vaginalis. The whole 
is covered by the muſculus cremaſter, which tak- 
ing its origin near the ring, aſſiſts the peritonæum 
in ſuſpending the teſticle in the ſcrotum. 

THz teſticles and their teguments may be af 
fected with the ſame diſeaſes as the other ſoft 
parts; and beſides theſe, they have likewiſe diſ- 
orders peculiar to themſelves. They may all pro- 
ceed from external cauſes, as blows, compreſſion, 
puncture, or inciſion; or they may ariſe from a 
general vitiated ſtate of bg Juices ; and ſometimes 
j 2 a ſimple obſtruction only, the fluids being 

then no otherways in fault than merely from a de- 
fe& in their circulation: at other times they are 
produced from a change in the ſcate of theſe ſup- 
preſſed fluids; and oftentimes from a critical or 
ſympromatical defluxion upon theſe parts, pro- 
ceeding from a venereal or cancerous virus. A 
diſorder of the teſticle therefore may be ſimple; 
it may become otherwiſe by the corruption o the 


an 
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an internal virus, it may be complicated with 


other ſymptoms, proceeding from the ſame taint: 


Mos r authors have comprehended all theſe 
diſeaſes under the general name of ſarcocele, as if, 


in conſequence of mch diſeaſes, the teſticle became 
a fleſhy ſubſtance, and troubleſome no otherways 


than by its encreaſed bulk: but daily experience 


ſhows us, that theſe diforders arevery different one 
from another; and we ſee even each particular 


cies of them is liable to many changes and altera- . 


tions ; thoſe which appear moſt ſimple, and are 


produced by external cauſes, ſometimes ok anne 


rating into a carcinoma and a cancer. 


TRESsE diſorders, in their firſt appearance, can- 


not without difficulty be diſtinguiſhed as to their 


nature, unleſs the true cauſe be diſcovered by pre- | 


ceding circumſtances, or by their being attended 
with ſome other illneſs ariſing from the ſame 
ſource. In general therefore it is from their pro- 


greſs, only, that we are able to diſcover their true 


characters. This progreſs of theirs may be more or 
leſs quick, and in their conſequences more or leſs 


conſiderable: thus the tumor may remain a long 


time merely ſchirrous, without increaſing much; 

or it may increaſe in a little time and ſtill retain 
the nature of a ſebirrus. It may change like wiſe 
very ſoon to a carcinomatous ſtate, and may not 
degenerate into a cancer but imperceptibly and 
after a long continuance. The ſwelling, as it in- 


creaſes, may alſo extend to the ſpermatic chord: EY | 


and this is what is moſt to be apprehended; eſpe- 
cially if it is diſpoſed to be carcinomatous, or is be- 


come ſo by the Corgaption of the ore: mee ; 


confined. 


I nave known the ſpermatic chord grown very i — 
much enlarged, and ſometimes very hard, not 
| | l only 


Au. 
4 


+244 OF THE DISEASES. 

only below the ring of the odliquus externus, but alſo 
extending conſiderably higher into the abdomen. In 
other caſes I have — that the chord ſeemed 
dound from the teſticle to the ring, but by tracing 
and carefully feeling it through the ſkin and the 
abdominal muſcles, I have found out ſome ſmall 
tumors here and there, ſhaped like olives, pro- 
ceeding from the ſame cauſe and being of the 
fame nature with the diſorder of the teſticle. I 
have ſeen likewiſe another inſtance of theſe tu- 
mors, which grew within the cavity, and ſwelling 
even to the ſize of one's head, killed the patient 
in leſs than ſix months: _ 

PROGNOSTIC. The prognoſtic of chis diſorder, 
which is to be gathered from the nature of the tu- 
mor, ought to be given with great caution at the 
beginning of the diſtemper, as it is then very dif- 
ficult to be diſtinguiſned: but this uncertainty does 
not continue long, for the diſorder, either by eaſi- 
ly. yielding to internal medicines with the applica- 
tion of proper topics, or by its reſiſtance to theſe 
means, ſoon diſcovers to us whether the ſwelling 
is ſimple, or whether it proceeds from a venereal - 
Or Cancerous virus; as alſo whether it can be 
cured without an operation, or can be removed 
only by extirpation. 

Tx x worſt conſequences are to be apprehend- 
ed, if the ſpermatic chord is diſeaſed within the 
cavity of the abdomen, as the operation is then 
ſcarce. practicable, from the difficulty and even 
danger of making the ligature upon the chord 
higher up than the ring of the muſculus obliquus. 
See my . Obſervations, p. 259. Nevertheleſs this 
method has ſometimes ſucceeded, and probably it 
was when the chord was but little {welled, and the 
diſcaſe proceeded not from any internal cauſe. 

0 2 Counx, 
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_ Curs. It may be urged, that when the teſti- 
cle is ſo diſeaſed as Sur, x incapable of ſecreting - 
the ſemen, it ought to be extirpated as an uſclef 
member; but a perfect cure is not always the ob- 
ject of our endeavours, it being equally proper, 
at leaſt upon ſome occaſions, to palliate ſuch diſ- 
orders as will not admit a perfect cure with ſafe- 


ty. I would propoſe therefore, that we ſhould - | 


not proceed to caſtration, till we find the diſeaſe. 
is not curable by the help of a proper diet and 
medicines, but. on: the contrary increaſes daily, 
and is likely in time to become incurable, even 
by this operation. It is, not in all caſes that the 


operation is practicable, which may be owing to. 


a a diſorder of the ſpermatic chord, as well as to a 
| diſeaſed ſtate of the teſticle, If the ſpermatic 
chord is not affected (which we ſhall be able to 
judge of by carefully examining and comparing it 
with that of the other teſticle) we may and ought to 
proceed to caſtration ; but if the ſpermatic chord 
is very much ſwelled, or hard, I ſhould not ven- 
ture to adviſe it. I know indeed it is the only ab-. 
ſolute remedy, and has ſometimes been perform-. 
ed with ſucceſs; but I conſider alſo, it is too 
much expoſing the credit of the profeſſion, and - 
that the moſt juſt and beſt grounded prognoſtic 
will not always ſecure us from reproach, when 
the diſeaſe is not removed, or returns again after 
the operation. It is agreed, that by dilating the 
ring of the muſculus obliquus, and extending the 
inciſion along the body of the muſcle, we may 
follow the chord between the laminæ of the peri- 
tonæum and divide it a good deal above the ring; 
but the inflammation which muſt almoſt neceſſa- 
rily ariſe in the peritoneum and all the abdomen, in __ 
conſequence of ſuch an inciſion, is an Wr 


leaving the thread in order to 


o ; 
1 


LH 4 


T divide it with a biſtory; then I lay bare the 
chord, either by diſſecting or tearing the cellular 
ſubſtance which covers it, dividing alſo the cre- 
maſter muſcle longitudinally ; by which means I 
clear the chord in ſuch a manner that all the veſ- 
ſels of which it conſiſts are laid plainly in view. 
This chord is compoſed of a nerve, a ſmall artery, 
ſeveral veins, and the vas deferens. Of theſe none 
except the artery ever give any trouble, and that 
by bleeding after the chord is divided. I take it 
therefore between two fingers, where it goes over 
the os pubis, and with it the veins that ſurround it, 
and paſs a needle armed with two pieces of waxed 
thread between theſe veſſels and the vas deferens ; 
the laſt of which may be diſtinguiſhed by its 
hardneſs. This done, I draw away the needle, 

make the liga- 
ture if neceſſary. Immediately I take hold of the 


= 4 veſſels below the os pubis, and {queeze them be- 


tween my fingers ſo as to make à ſort of contu- 


* 
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and chen cut off the chord, a little below the 
uiſed part. I nent divide che ſerotum, till 1 
4 under the diſeaſed teſticle, and with my fin- 
gers ſeparate the teſticle from the cellular Mem- 
brane, which connefts it to the ſcrotum.” If any 
difficulty is found in ſeparating the membranous _ 
parts, Idiyide them with my ſciſfars, and if I find, 
after the teſticle is extirpated, that che ſcrotum has 
been too much diſtended by the . of the 
tumour, I cut part of it off, 

Ir may be aſked, perhaps, why I don't E 
the ligature of the chord immediately below 2 
ring, as authors direct? And likewiſe, why 1 
do not include the whole chord in the ligature? 
To which I anſwer; firſt, that if the ligature lips, 

we cannot poſſibly tie the artery again, becauſe it 
retires above the ring; where it may diſcharge 
blood into the cellular ſubſtance of the peritoneum, 
and thereby deſtroy che patient, as has been 
known to happen. Secondly, that of the ſeveral 
parts of the chord, none but the artery will bleed; 
why then ſhould the cremaſter muſcle, the vas 
deferens, and the nerve, be tied with it? We are 
-ſenfible that convulſive motions have enſued from 
this method of making the ligature upon them 
all. Was it che ligature of the nerve chat pro- 
duced theſe motions, or did they ariſe from its 
being made upon the vas deferens, the texture of 
which we know is almoſt tendinous ? If brui- 
ling the extremity of the artery is not 
ficient to ftop the hemorrhage, a ſmall = 
af lint dipt in ftiptic water, and preflſed dry, WII 
anſwer the purpoſe when applied to the end of 
the divided chord; and eſpecially as the chord is 
cut below the os pubis, that bone will ſerve to ſup- 
Port a —— But ſuppoſing, after all, the 
1 2 artery 
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artery [ſhould bleed, the thread is Oy paſſed, 1 
and the ligature may be made. 

Ir the ſpermatic chord is ſwelled- almoſt as 
high as the ring, we cannot uſe this method, but 
the ligature muſt abſolutely, be made immediately 
below the ring. If the ſwelling extends higher 
chan the ring, and we cannot avoid proceeding, 
to the operation, there is no ligature at all to 
be made in this caſe, but dilating part of the 
ring we are to divide the chord, and the artery 
will not bleed. : 

SOMETIMES the artery of the /eptum ſcroti will 
bleed. When this happens, we muſt endeavour to 
diſcover the place where it is opened, and make 
a ligature upon it; or elſe apply a little lint dipt 
in ſome«ſtyptic water upon the orifice, directing 


an aſſiſtant to hold his hand upon the drefling for 


a quarter of an hour or thereabouts. The reſt of 
the wound is to be dreſſed with dry lint, and the 
whole kept on by a bandage, applied fo as not to 
preſs upon the other teſticle. 

T xx firſt dreſſings ſhould remain on ſame days, 
for as theſe parts are deſtitute of fat, the dreſſings 
are ſome time before they are moiſtened by the diſ- 
charge; and upon this account it would be proper 
to ſoften- them a day or two after the operation 
with oil of St. John's wort, or melted lard. Upon 
removing them, a finger ſhould be applied to the 
doſſil that ſtopt the hxmorrhage, that it may re- 

main on till looſened by the ſuppuration. The reſt 
of the dreſſings require nothing of a different nature 
from other wounds ; yet one caution may be ne- 
ceſſary to the young practitioner, which is, that 
he ſhould leave off unctuous applications as ſoon 
as poſſible; otherwiſe a looſe flabby fleſh will ariſe 
1 P 5 m 
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in the wound, which will be very difficult cither 
70 be deſtroyed, or conſolidated. 5 


ta 75 a Of the Phimof, 


| The prepuce is formed by a continuation” * © 
kin of the penis, which ſerves to cover the glans 
when the penis is not erected, and to allow fpr the 
extenſion of the penis when erected; at which 
time this portion of the ſkin that formed the pre- 
puce does not cover the glans, but falls back upon 
the penis, and ſerves to cover part of that. 

TRE pbimgſis is a conſtriction or ſtraitneſs of 
the extremity of the prepuce, which preventing the 
glans from being uncovered, is often the occaſion 
of many troubleſome complaints. It may ariſe | 
from different cauſes, deen in children and grown 
Pai, | 


The Ping, of children, a 


CHILDREN have naturally the prepuce very wht 
and as it exceeds the extremity of the glans, and 
is not liable to be diſtended, it is apt to contract 
its orifice. This often occaſions a lodgment of a 
_ ſmall quantity of urine between that and the glans, 
which, if it grows corroſive, may irritate the parts 
ſo as to produce an inflammation. In this caſe the 
extremity of the prepuce becomes more contracted, 
and conſequently the urine more confined. Hence 
the whole infide of the prepuce excoriates and ſup- 
purates; the end of it grows thick, and ſwells z 
and in ſome months becomes callous. At other 
times it does not grow thick, but becomes fo 
ſtrait and contracted as hardly to allow the intro- 
duction of a probe. 5 A 3 
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Tux only way to remove this diſorder, is by the 
following operation. 1 hold the extremity of the 
prepuce with two fingers, and introducing a dire- 
cCtor at the orifice, I paſs it on till the end of 
it touches the corona glandis. I then ſlide a 
ſtraight biſtory along the groove of the director, 
the point of which having reached the corona, I cut 
through the prepuce from within outwards, and 
carry on the inciſion in the fame manner through 
the whole prepuce, by drawing the edge of the bi- 
ſtory towards me: this inciſion ſhould be made 
on the {ide of the penis. The internal membrane 
of the prepuce ſhould be cut quite into the corona, 
where it terminates; and if it is not intirely di- 
vided by the firſt inciſion, we finiſh the operation 
Ir the end of the prepuce is grown thick of 
callous, it is better-to cut it quite off, ſince the 
ſuppuration here, being generally inconſiderable, 
will not be ſufficient to ſoften it. This operation 


F is the yery fame with circumciſion. The wound 
Will bleed a little, but the blood may eaſily be 
ſtopped by the application of a pledget of lint, 


beld on a few minutes by the hand; for the penis 
is fo ſhort, eſpecially in young children, that no 
bandage can be applied that will keep on. The 
blood being by this means ſtopt, we lay on ſome 
more lint and a plaiſter. _ | 
Evxkx time the child makes water, the nurſe 
mult take care to renew the dreflings, and in ſeven. 
or eight days this ſmall wound will be healed, - 


Of the Phimofis in grawn perſons. ni 


A Puinosis may affect grown perſons from 
the ſame cauſe as little children, and may be 3 
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by the ſame operation; nor will there be any other 
difference except in the dreſſings, which ma 5 
tags regular by allowing the A ef a | 

- dage. 2 
Tnobch there are ſome grown e who | 
cannot uncover their glans, or at leaſt not without 
pain, and yet have not the extremity of the pre- 
puce ſo contracted as to confine the urine from paſo 
ſing, we notwithſtanding find them ſometimes 
troubled with a phimofss 3 which might be ſuſpected 
to ariſe from a venereal taint, but has in reality a 
much more innocent cauſe. There are, we know, 
ſebaceous glands ſituated in the prepuce round the 
corona,” which ſecrete an unctuous humour that 
paſſes through their excretory ducts. This humour 
tometimes becoming acrimonious, - irritates the 
ſkin that covers the glans, and the irritation ex- 
tending to the internal membrane of the prepuce, 
they both become inflamed, and yield a purulent 
ſerum; which cannot be diſcharged, gbecauſe the 
2lans is ſwelled, and the orifice of the prepuce con- 
tracted. I have often ſeen theſe diſorders cured in 
two or three days, by frequently injefting wine 
or ſome other deſiccative liquor under the prepuce, 
which waſhes and brings away the matter that wag 
lodged there, and heals the excoriations of the 
prepuce and glans. If theſe injections ſhould _— 
prove ineffectual, we muſt then Pe to the A 
operation, 
W find alſo ſome grown perſons, wh; hou 
they have never yncovered the glens, have been 
ſubject to a phiniofs, from a venereal cauſe. In 
ſome it is owing to a gonorrbæa, where the mat- 
ter lodging between the prepuce and the glans, o in 
caſions the ſame excoriations as the he 1 8 "i 
ben from the ſebaceous glands. This 8 


L acci- 
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accident may likewiſe be removed by injeCtiong, 
In others it proceeds from venereal chancres on 
the prepuce, the glans, or the frænum; which pro- 
ducing an inflammation either on the prepuce, or 
glans, or both, the extremity of the foreſkin con- 
tracts and prevents the diſcharge of the matter. 
The parts, in a very little time, are greatly. tu- 


mified, and I have ſometimes known a gangrene 


come on in leſs than two days. * 
Ix ſuch caſes, injections will not be ſufficient : 
wie may indeed waſh the inſide of the prepuce, but 
cannot dreſs the chancres, and therefore muſt pro- 
ceed to the operation before deſcribed. The inci- 
ſion is to be made at the moſt convenient part 
for dreſſing the chancres afterwards; obſerving 
only to avoid, if poſſible, making it juſt on the 
dorſum penis, becauſe the blood veſſels are there 
largeſt. If there is a chancre on the frænum, that 
too muſt be divide. 

_ Taz dreſſings in this cafe have nothing particu- 
lar: they muſt be ſecured by a proper bandage, 
and the penis kept raiſed towards the belly to faci- 
litate the return of the fluids. 
I ſhall fay nothing of the method of treating 
the chancres, as that would require a particular 
diſſertation. 5 TR 


O the Paraphimojis. 
TE paraphimefis is a diſorder wherein the 
prepuce, being retracted towards the root of the 
penis, cannot be returned again over the glans, but 
makes a ſort of ligature behind the corona. 
Tunis diſeaſe is eaſily known: the glans is un- 
eovered ; the ſkin tumified on the corona, and 
above it forms a circular collar or ſtricture, which, 
3 e 
4 
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from the ſkin being unequally extended, be- 
comes indented, and makes ſeveral rings round 
the part. This diſeaſe may proceed from two. 
cauſes; as firſt, from the imprudence of young 

ople, and ſometimes alſo of grown e Who 
Fd the end of their prepuce too ſtrait, cannot 
uncover their glans without pain, and when they 
have done it, neglect returning it ſo ſoon as they 
ought ; and thus the contracted part of the pre- 
puce forms a conſtriftion behind the glans. Soon 
after, the glans and penis ſwell, and the prepuce 
being conſequently very much diſtended, is affect- 

ed in the ſame manner ; an inflammation ſeizes - 
upon both, and cryſtalines quickly appear upon the 


ſtricture formed by the prepuce, ſo that the whole 


may be liable to a gangrene, if not ſpeedily re- 
lieved. Such is the progreſs of this diſtemper. 
As all theſe ſymptoms will certainly enſue from 
the ſtricture formed above the glans by the con- 

tracted prepuce, we muſt endeavour as ſoon as poſ- 

ſible to return the prepuce back again, by drawing 
the ſkin over the glans on each fide. The manner 
of doing this cannot well be deſcribed, but the 
E circumſtance to be obſerved, is to bring 


the internal membrane of the prepuce. If that 


cannot be done, and the inflation or ſwelling 
of the prepuce be ſlight, we muſt endeavour to re- 
lax it with emollient cataplaſms, often repeated; 
but if, notwithſtanding this, we find the ſymp- 
toms increaſe, we muſt proceed to the operation 
in the manner following. ee 
Tux penis being held, I take a crooked and 
ſharp- pointed biſtory, and turning the back of it 
towards the penis, I introduce the point under all 
the rings one after another, and divide them from 
within outwards. If we were to begin the inciſion 


154 OF THE PARAPHIMOSIS. 


an the outſide, we ſhould do it but imperfectly, if 
at all. I afterwards make three or four ſcarifica- 
tions in the collar or ſtricture, dividing i it tranſ- 
verſly, that is lengthways of the penis: by the in- 
ciſion through the rings, I divide thoſe kind 
of ligatures, which ans Formed, and by which 
the ſwelling was produced; and by the ſcarifica- 
tions, -I open a pailage for the gangrenous /e- 
rum that was inſinuated into the ſtricture by the, 
ſtrangulation. 

Tu wounds will bleed. a katle; bur: the. — 
morrhage is ſoon ſtopt, by wrapping ſome dry 
lint round the penis, with a. fine rag over that, 
kept on by bandage. The blood- coagulating in 
the ak will be ſufficient - to ſtop the hemor- 
rhage, and in an hour's time they may be dreſſed 
with a digeſtive, in order to bring on a ſuppura- 
tion. As the firſt dreſſings grow dry, and ſtick to 
the parts, it would be proper to moiſten them with 
a little brandy before they are taken off, or they 
would be liable to give pain to the patient in re- 
moving them. | 

Ir ſeems reaſonable, that as the diſeaſe was oc- 
caſioned by the glaus being uncovered, we ought 
immediately to cover it again, after the operation 
is finiſned; but this cannot be done till the cure is 
completed. The whole intent of making the in- 
ciſions was to enlarge the prepuce, and 1 its | 
cauſing a-freſh ſtrangulation; _. | 

Tux ſecond thing that may produce a para- 
pbimgſis, is a venereal virus. In adults, whoſe glaus 
is uncovered, there frequently ariſe venereal chan- 
cres in the prepuce after impure.coition, which, 
before they digeſt, are generally attended with an 
inflammation, more or leſs conſiderable. This in- i 
re is alone lufficient to render the prepuce 

: too 


% 
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too ſtrait for the ſize of the penis, in conſequence 


of which a ſwelling or inflation may enſue, like 


that beforementioned 4 Ho as is termed 
a parapbhimaſis. If the ſwelling is ſo confiderable 
as to threaten a gangrene, we mult proceed tothe 


ſame operation as was before deſcribed, taking 


care not to make the inciſion at the place where _ 


the chancres are ſituated; ſuppofing the iwelling | 


will allow us to diſcover. that, In this caſe the in- 
ciſions do not heal ſo ſoon as the former, and the 


ſwelling abates but ſlowly; for the inflammation, 


occaſioned by the chancres, will continue till they 


ſuppurate. The operatipn then, in this caſe, ſerves 


only to ſet the ſkin at liberty, which the inflam- 


mation had rendered too n 


penis, and to open a paſſage for the ſerous matter 
that the ſwelling had occaſioned to ſtagnate there. 


The fwelling will not abate much, till the chan- 


cres are brought to ſuppuration, nor will it be en- 


tirely reduced till the venereal virus is tho 


corrected by remedies proper for that a ; 


of the amputation of the penis. 


n ſubject 2 the. 
the other ſoft parts, it may, like. them, be liable 
to an inflammation, and a gangrene, ariling from 


ſchirrous tumours, a cancer, Sc. I have ſeen the 


Clans very large, hard, and carcinomatous, and 


ſometimes almoſt intirely eroded by a cancerous 
ulcer. When this is the caſe, the only means af 
cure is by. the amputation of the penis; the man- 


ner of performing which I ſhall here deſcribe, 
it has not been taken notice of in any 


treatiſe of A Ar that has hitherto been pub⸗ j 


liſhed. 


Tm | 


* , 
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Tais amputation is performed in a very differ- 
ent manner from thoſe of other members, and 
requires therefore very different precautions. It 
ought, however, like the other amputations to 
be made in a ſound part, or it will not anſwer its 
| THe patient having been properly prepared, I 
order the pubis, ſcrotum, and perineum to be ſhaved, 
and then direct him to make water, that he may 
have no occaſion to do it again till ſome hours 
after the operation. 1 
Tux patient being placed in a chair of a conve- 
nient height for the operator, an aſſiſtant takes 
hold of the penis at its root near the pubis; and as 
the ſkin of the penis is very looſe, and longer than 
the corpora cavernoſa, I draw it down towards the 
_ glans, in order to take off a larger ſhare of that 
than of the cavernous bodies ; for immediately 
after the operation is over, what remains of theſe, 
recedes towards their origin under the os pubis. I 
likewiſe draw down the penis a little by taking 
hold of the glans, and with one ſtroke of the bi- 
ſtory cut through it at the proper place, viz. in 
the ſound part. This done, I introduce into the 
urethra, a ſilver or leaden pipe, of the bigneſs of 
a middle-ſized catheter, and of a length propor- 
tionable to/the remaining part of the penis. The 
pipe ſhould have two ſmall ears, to prevent its 
ſipping into the urethra, and theſe ears are to be. 
perforated to admit a ſmall ribbon through them; 
which ribbon is to be ſpread with plaiſter, and 
fixed along the remainder of the penis to keep the 
pipe in its place. We muſt then endeavour to ſtop 
the hemorrhage, which is ſometimes very conſi- 


derable. 
Tus 


- Taz blood ſeldom ſprings out unleſs ſome con- 
ſiderable large artery be divided; in which caſe 
we muſt make a ligature upon it with a needle and 


thread. The blood commonly diſcharges from 
the corpora cavernoſa, as if ſqueezed from a 


ſpunge, and therefore cannot be ſtopt by any 


other means than by ſtypties and compreſſion. 


For this purpoſe we apply a pledget to the wound 


dipt in ſome ſtyptic water, covering it with a 


round compreſs of the ſame breadth, but very 
thick; and order the whole to be held on by 
an aſſiſtant,” preſſing upon it for half an hour 
or an hour. The ſtyptic contracts the cells of 


the corpora cavernoſa, whence the blood iflues, 


and coagulates it there ſo as to ſtop the paſ- 
ſage of the freſh blood, which might otherwiſe 
paſs out. TE ts . 

When the hemorrhage is ſtopt, which may be 
known by the dreſſings being dry, we ſecure the 
lint by a plaiſter cut in a crucial form; having a 


hole in it oppoſite to the end of the pipe for the 


paſſage of the urine, and fixed along the penis as 


high as the abdomen, and down upon the ſcrotum. 
If enough of the penis is left to allow the dreſ- 
ſings to be faſtened on by a circular bandage, that 
| ought to be applied; and the patient ſhould be 

kept very ſtill, otherwiſe they would be apt to 
come off. The like care ſhould be taken when- 


ever he makes water. - 


THrz pledget is not to be removed till it 
falls off by the ſuppuration ; after which there 
is nothing particular required more than in other 
wounds. Ns LO ive Op 
When the wound digeſts, we may omit put- 
ting the pipe into the entrance of the urethra, ſince 
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there will not then be any room to apprehend the 
cloſing up the paſſage in a few hours, as might 
have happened by neglecting to introduce it un- 
maediately after the operation. But when the ci- 
catrix is about to form at the uretbra, the pipe 
muſt be again made uſe of to prevent the entrance 
of it being too much contracted, For want of a 
pipe being immediately introduced after the ope- 
ration, I have known the ureibra ſo cloſed up, 
that in five or ſix hours the patient cauld not make 
water. Whether enough of the ſkin had not been 
taken off, or whether the corpora cavernoſa had re- 
tired too far up towards their origin, the ſkin was 
inflated over the wound, and daſad it ſo all round, 
| that it could ſcarcely be ſeen. It was with no ſmall 
di that the entrance of the urethra was at laſt 
found out, nor could it have been diſtinguiſhed, 
but by preſſing the finger ſeveral times upon the 
wound, to feel where the urine endeavoured to 
force à paſſage. The ſurgeon then applied the 
point of his lancet there, and the urine was diſ- 
in a full ſtream; but having no pipe in 
| readineſs, * paſſed a catheter into wwe bladder tall 
one could be made. 


i —— 
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| Of the FisTULA IN AN 0. | 


HE fiftula iu ano is a callous ulcer, more or 

Pet 1 ſituated on the ſide of the anus, 
| nd > the inteſtinum remtum. 

Tus 2 always proceeds from an abſceſs, 

-which is ſometimes formed in an hemorrhoid, from 

ſome previous inflammation there; at others, 8 

46 | lake ind 
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indeed. more frequently, in the fat which inveſts 
the inteſtinum rettum near the anus; and if proper 


care be not taken, the gus will either penetrate the 


rectum, and diffuſe itſelf there, or will. ꝓuſſi through 


the ſkin by the fide of the au. Theſe abſcefles, | 
will never heal; for the bot- 


i opened im 


Nr opening 
that ſhould give 


will by this means be collected there, whence ſi- 


nuſes and calloſities might be r which 
would afterwards appear. | 


Dir rERENCESs. The various parts in obich- 


theſe abſceſſes are ſeated, the Silom: — 


which they may be opened, the manner in which 


the pus diſcharges itſelf, ſuppoſing it makes a 
Paſſage 


e arethe ci 


a difference between one fiſtula and another. 
__Waen part of the pus paſſes through an open- 


ing into the relium, and the reſt through one or 


more orifices in the ſkin on the ſide of the ms, 


we term it a complete Hua: if the matter paſſes 
through a ſingle opening only, we call it an im- 
perfect or blind fda: blind and internal, if the 
opening be into the inteſtinum remum : blind and 

A Eg Ee 


Tur e e of ſmuſes W e 
may lead, forms likewiſe other differences between 


them: ſome having many ſinuſes; others but one, 


and ſome none at all. The cauſe of theſe finuſes 
is, that the opening of the fula will ſometimes 
_ cloſe ſeveral days before the bottom is healed; by 


which the matter being pent up, works tlelf | 


one or more cavities or ſinuaſities in the fat, — 
the opening that was cloſed breaks out 
make — for its diſcharge. The ſides of theſe 


n 


paſſage to the pus, freſn matter 


— 
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finuſes grow hard in time, and become callous; 
when they change their former name for that of 
fiftulous ſinuſes. This is what generally happens in 
old f#uiz; and hence authors have derived yet 

other differences from their 


Cass. I have before Gans that all . 
Fulz in ano owe their beginning to an abſceſs. 


The particular cauſe of this abſceſs may be ac- 
counted for, from che ſtructure, ſituation, and 
uſes of the part. 

THe inteſtinum rectum is farvvanded with far, 
provided there by nature, to allow for its giving 
way to the bulk of the excrements to paſs through 


it; and the more of this adipous ſubſtance there 


is, the more ſubject will the part be to inflamma- 


tions, and abſceſſes, which may afterwards dege- 


nerate into Hur. 

Tux fluids that return from this fat and from 
the ſubſtance of the inteſtine, in order to be re- 
conveyed to the heart, muſt aſcend in oppoſition 


to their own weight ; and they do this with the 


more difficulty, as the hard excrements which 
often fill the gut have almoſt the ſame effect upon 
it by a compreſſure, as a ligature would have, if 
made on its ſuperior part. This difficulty in the 
circulation may cauſe an obſtruction, an inflam- 
mation, an abſceſs, and, in conſequence thereof, 
a ftula. 
Tus difficulty in the circulation is what produces 
the piles, which are only veins become varicous. 
Now if a large pile is irritated, either by the paſ- 
age of hard excrements through the rectum, or 
by any other cauſe, it inflames and may impoſt- 
bumate; and no wonder if it ſhould afterwards de- 
* into a PR”. 


Te 
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To conclude, the redum, we know, is the 

paſſage for the groſs excrements, which de- 
| ſcend from the colon to be diſcharged at the anus. 
Now theſe excrements, in paſſing out, not only 
drive back the fluids, but ſometimes bring dun 10 
with them ſome hard ſubſtances, as the bones o 

fiſn, or other ſmall bones, which prick the re- 
Hum and inflame it, or even penetrate as they paſs 


quite into the fat that covers it. Thus we ſee 


there are many cauſes capable of producing ſuch 
an abſceſs ks may degenerate into a ful. 
 Sic6ns. We may diſcover a fiſtula by the 
ſight and touch, and even diſtinguiſh one ſpecies 
of it from another. * 
_ - Ip we ſee a ſmall orifice on the ſide of the anus, 
ſurrounded with calloſities, and a conſiderable diſ- 
charge of pus iſſuing from it, we conclude it to 
be a fiftala, which probably affects the refum ; 
and if a. thin excrementitious matter diſcharges 
at the orifice, or the patient informs us that he 
has ſometimes obſerved ſuch a diſcharge, there is 
no room to doubt of the gut's being perforated ; 
and it is then termed a complete fi/tu/a. But to 
be thoroughly informed, we introduce a blunt- 
pointed probe pretty high up into the fiſtula, and 
paſling a finger up the reFum, we feel the probe 
with the finger. o 
Irx the fiſtulous orifice is external, and the mat - 
ter that comes from it is free from any excremen- 
titious ſmell, or appearance, we judge it to be'a 
blind, external ffuls ; but by introducmg a probe 
into it, we may come to a certainty.” If h probe _ 
_ paſſes no farther than the fat, it is probable-the 
gut * not be affected; but if it to ee 
gut, which is eaſily known by the finger va | | 
thruſt up the anus, whereby you plainly diltingulll 


it 
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it through the ſubſtance of the inteſtine, we may 
conclude the reZum to be bare, the pus having 
deſtroyed the fat that covered it on that ſide. In 
examining the fiffula, if the ſurgeon makes uſe 
of a ſtraight, fine probe, he may happen to be de- 
ceived by the obliquity of the ſinuſes ; it would 
be proper therefore to take one that is a little 
curved, whoſe end is very blunt and large; and 
introduce it, by gently paſſing it in without giv- 
ing it any particular direction; for as it is blunt, 
it cannot make any new aſlages, but will follow 
thoſe which are already formed. 

IF the excrements are diſcharged with pus upon 
their ſurface, *or the ſame has been obſerved to 
come away, either before or after the excluſion of 
the fæces, we have reaſon to ſuppoſe it a blind, 
internal fitula; and if by preſſing the finger on 
the fat near the ſide of = anus, we feel a hard- 
neſs there, attended with pain, or the patient in- 
forms us he has been ſometimes ſenſible of a pain 
in that part, we may depend upon thisto be thecaſe. 
 PrRoGNosTiIC. Having fully diſcovered the 
nature of the fiſtula, it is no difficult matter to 
make a right prognoſtic. Whilſt it is ſimple, and 
extends no higher than the ſurgeon can introduce 
his finger, it may be cured by an operation; but 
I would never adviſe making an inciſion beyond 
the reach of the finger, becauſe of the hæmor- 
rhage, which might prove very difficult to be 
ſtopt. If the Hula is attended with an opening 
in the neck of the bladder, or with a caries in the 
os facrum, or the coccyx, as I have ſometimes 
known, the diſeaſe is then very hard to be re- 
moved, and is frequently incurable. 

Inas already obſerved, that every fifula in 
| 4 proceeds from an abſceſs, he I —_ - 
EA Wnic 
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Which procures itſelf a paſſage, either into the 
_ inteſtine itſelf, which it perforates; or on the 
fides of the anus by an opening through the ſkin: 
"Theſe abſceſſes are of three ſorts; large, of a mid- 
dle fize, or fmall: RE TK: | 


Large gangrenous Abſeeſſes. 


Up this denomination are ranged thoſd 


large abſceſſes, which being formed in two or three 


days, threaten the re/um and the neighbouring 
parts with a-gangrene. 

A vIiOLENT pain, with a conſiderable tenſion, 
an acute fever, ard all the other ſymptoms which 
attend the ſuppuration of large abſceſſes ih gene- 
ral, are common to theſe ; to which may be add- 
ed; a difficulty of making water; or even a ſuppreſ- 
ſion of it; which are uſual ſymptoms in theſe caſes, 


becauſe the neck of the bladder and the urethra 


are in the number of the parts inflamed and diſ- 
tended by the gangrenous humour. It is to little 
purpoſe to endeavour at ſtopping the progreſs of 
this diſeaſe at the beginning, by the help of diet, 
repeated bleedings, or the application of emolli- 


ent and teſolyent topics: it is very ſeldom theſe _ 


will ſucceed ; and all that can be hoped from theſe 
applications; is to prevent in ſore meaſure the. 
largeneſs of the abſcefs. „„ 
Ir is im general cuſtomary not to open ab- 
ſceſſes till the pus is formed, but in this caſe that 
rule is not to be obſerved. Theſe abſceſſes ſnould 
be opened before the . NAN is quite com- 
pleted, without waiting till the matter comes for- 


ward near the ſæin; fince this dannot be done 
without its ſpreading proportionably over the 
neighbouring parts. hg” ana time therefore 


164 OF THE FISTULA IN AN®O. 
to make the opening, is when the tumout is red, 
Sdematous, and retains the impreſſion of the fin- 
5 . We may then be certain that ſome pus is 
ormed, which is generally very ſerous and of an 
Il ſmell. Every hour the inciſion is delayed after 
this, the matter increaſes in quantity, by the diſ- 
ſolution of the fat and the cellular membrane. I 
have ſeen inſtances where the reZum has been de- 
"nuded, and ſodden, as it were, in the pus, which 
had ſtript it all round; and the neck of the blad- 
der. has ſometimes ſuffered in the ſame manner for 
want of having had timely recourſe to the opera- 
tion. 

Ix order to perform this operation, the patient 
muſt lie at the edge of the bed, upon the ſide af- 
fected, with his knees bent, and held by an aſ- 
ſiſtant: I then paſs the knife or lancet into the 
tumour, on the ſide of the anus, till it reaches the 
Pus, and I make an inciſion ſufficiently large, be- 
-1ng directed as to the length of the outward open- 
ing by the extent of the œdematous ſwelling. 
This done I introduce the forefinger of. my left 
hand, either to break the membtranous bridles 
that remain (for the pus does not deſtroy them all) 
or to guide the ſciſſars to ſuch of them as cannot 
be ſeparated by the finger. Upon opening theſe 
large abſceſſes, we frequently diſcover ſinuſes 
which run a great way up along the rectum and 
towards the bladder, into the cellular ſubſtance 
that inveſts theſe parts. Theſe ſinuſes, one would 
imagine, ſhould render the diſeaſe incurable, as 
they penetrate deeper than the finger can reach ; 
but we find by experience, that they almoſt al- 
ways fill up within the firſt ſix days; or, to ſpeak 
more properly, the fleſh cloſes again, having only 
been ſeparated by the pus, and not deſtroyed. It 
8 ” | | b Y ; . by P- \ 
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ſuppoſing the opening them was practicable, it 
would occaſion a great loſs of ſubſtance; and 
for this reaſon, as well as the preceding, they 


ought not to be meddled with, but after having 


divided all the membranous: bridles, we ſhould 


content ourſelves with making the outward open- 
ing ſufficiently large, and take off part of the lips 
to make the application of the dreſſings more eaſy. 
After ſome days, that is, as ſoon as the fleſh is 

cloſed as much as nature will admit, if any fnus 


remains, we may lay it open to the wound by an 
inciſion, provided the bottom is within the reach 
of our finger. | | u 

Ur o opening this ſort of abſceſs, we always 


diſcover the rectum bare, that is, the pus fluctu- 


ates againſt its external membrane: this is owing 
to the diſſolution of the fat; and as there is moſt 


of this ggipous ſubſtance on the ſides of the gut, 


it is there we generally find it denuded. The in- 


teſtine may be bare, either on one ſide only or 


both, without its being ſo anteriorly towards the 
urethra, or poſteriorly towards the os ſacrum; and 
it may likewiſe be denuded all round. If it hap- 
pens only on one ſide of the gut, the denuded 
part muſt be cut out, otherwiſe the wound will 
certainly become fiſtulous. If only a ſimple inciſion 
was to be made through it, the divided parts would 
hang floating in the wound, and render it very 
difficult to apply the dreſſings, and perhaps occa- 
ſion a f/tala. If the inteſtine is bare on both ſides, 
we ought, in order to preſerve it, to make a coun- 
ter- Opening in the other buttock, near the ver 


of the anus, of a ſufficient length to let the dreſ- 


ſings be eaſily applied; and then wait to ſee what 
nature will do, If the inteſtine is bare all round, 
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but no higher up than the levatores ani extend, 
the denuded part muſt be intirely extirpated. 
Tunis large wound is to be dreſſed at firſt like 
other wounds; but when the fleſh begins to 
cloſe, it requires a more particular care, without 
which the anus would become ſo ſtrait as not to 
ſuffer the excrements, if they were at all hard or 
large, to paſs. To prevent this inconvenience, we 
muſt introduce into the refFum, a ſmooth linnen 
tent of a ſufficient length and bigneſs to keep 
open the paſſage ; and at the concluſion of the 
cure, ſupply the place of the tent with an ivory 
ſuppoſitory made hollow like a canula, taking 
care to ſecure it from coming out, with a proper 
bandage. It will be neceſlary to continue the uſe 
of this ſuppoſitory almoſt a year after the wound 
is healed, as the cicatrix n otherwiſe contract 


the anus. 
Of e eee or \ ſal Abfeeffs 


| WI proceed now to ſmall abſceſſes, which 

ſometimes degenerate.into f/tu/z. Some of theſe, 

as was before obſerved, ariſe from a pile, the mid- 
dle of which inflames and ſuppurates. Of theſe 
+ abſceſſes, ſome open into the inteſtine, and have 
only one /inus, which, extending itſelf between 
the coats of the gut, penetrates more or leſs up- 
wards; others have no /inus at all. 

Tus cure of theſe abſceſſes is eaſily accom- 
pliſhed, the whole. of the operation conſiſting in 
making an inciſion into the pile: if there is a fi- 
nus which runs between the coats of the rectum, 
it muſt be opened its whole length; and _ like- - 
ei is cally cured 1 * dreſſings. 
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TrrRE are alſo other abſceſſes formed in an 
hæmorrhoid, which pierce the external coat of the _ 
inteſtine. In this caſe, the matter works itſelf ſi- 
nuſes in the adjacent fat till it makes its way out 
through the ſkin. Theſe may be ranged amongſt 
the Blind, external fifulz. 

I TOOK notice before, that the abſceſſes formed 
in the fat inveſting the rectum, are either of a 
middle ſize, or ſmall. Thoſe which may be termed 
of a middle ſize, are yet ſufficiently painful to in- 
duce ſuch as ſuffer from them to apply for help. 
If upon dilating theſe abſceſſes, the gut does not 
appear denuded, all we have to do is, to continue 
the inciſion the whole length of the abſceſs, in 
order to allow the dreſſings to be properly ap- 
plied. But if the pus has left the inteſtine bare, 
theſe abſceſſes muſt not only be opened their 
whole length, but the part of the inteſtine which 
ts denuded muſt be cut away, performing the 
operation in the ſame manner as we ſhall hereaf- 
ter direct for a blind fla. It is proper to obſerve, 
that though the gut be bare only in one particular 
part, yet that is ſufficient to render the wound fi- 
ſtulous, and therefore it is incumbent upon the 
ſurgeon to examine well into this. If theſe abſceſ- 
fes are opened imperfectly, or if they open either 


of themſelves, or by the help of maturarive plai- 


ſters, a f#ula will neceſiarily be the conſequence: 1 
an internal, blind itula, if the abſceſs penetrates 
into the inteſtine ; an external blind fiula, if it 


makes its way through the ſkin on the ſide of the 


anus; and a complete fiffula, if the matter paſſes 
both ways, as frequently happens. 

Tn E very ſmall abſceſſes are fo little pain 3 
that moſt patients take the ſlight twinges they 
feel from them, for the effect of che piles: the 
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abſceſs breaks, and they think themſelves. cured, 
but in a ſhort time = they find they have ei- 
ther a blind or a complete fifula, according as 
where the matter breaks through. 

CRE. I have known f##lz cured by the 
uſe of cauſtics, 'with which all the calloſities were 
deſtroyed ; but this method is ſo unſafe, ſo tedi- 
ous, and, for a conſiderable time, ſo uncertain, 
that it bears no compariſon” with the chirurgical 
operation, and therefore I would never adviſe it. 

TRE operation conſiſts in two things; firſt, to 

make the entrance of the fue conſiderably lar- 
ger than the bottom; ſecondly, to extirpate all 
the calloſities, or at leaſt to put them in a way 
to be diſſolved by ſuppuration. 
. Tr it be a blind f#u/a, we muſt begin by mak- 
ing it a complete one; that is, if the opening is 
in the ref7um, we muſt make an orifice through 
the ſkin; if it is outwards, we muſt do the ſame 
in the rectum. 

Wx will ſuppoſe it to be in the rectum. Inthis 
caſe, authors propoſe to introduce the finger into 
the. anus, and by the help of that, to convey a 
ſharp-pointed probe, through the fiſtulous open- 


ing, into the cavity of the : abſceſs, and bring it 


out through the external ſkin ; by which means 
the probe itſelf will make the neceſſary opening 
on the outſide. This is very plauſible, but — 5 
ever practicable ; for which reaſon I ſhould pre- 
fer the following method. 
Having lubricated my forefinger with oil or 
atum, I introduce it into the re#um, as high 
as the calloſity reaches, and preſs the end of the 
finger upon this calloſity. I then paſs a lancet or 
biſtory through the ſkin to the center of the cal- 
| lefty. the finger that remains in the reZum ſerv- 


ing 
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ing as a guide; and in drawing out the inſtru- 
ment, I enlarge the external opening, and thus 
the ſitula becomes a complete one. 
AFTER this, I convey a hollow, blunt-pointed 
probe between the calloſities, and ſearch for the 
paſſage that leads to the opening in the inteſtine. 
Whether I diſcover it with this or not, directing 
it to be held by an aſſiſtant, I run a ſharp-pointed 
probe along its groove, and then withdraw the 
tormer, The hollow probe may be looked upon, 
perhaps, as uſeleſs, and tending rather to prolo 
the operation; but on the contrary we ſhall find 
it of great ſervice. If we were to introduce the 
 ſharp-pointed probe at firſt, the point might ſtick 
in the-fleſh, and prevent us from conveying it to 
the bottom of the iſtula; whereas the blunt probe 
goes on in the right direction, and will not be lia- 
ble to make any new paſſage. The probe being 
introduced, I do not offer to paſs it through the 
fiſtulous opening that is in the 7eZum, as by that 
means I might leave ſome calloſities above it 
which might hinder the wound from healing: 
but I perforate the reum above the callofines, 
which by my finger I had diſcovered there, and 
with the ſame finger bring out the end of the 
probe with which I perforated the inteſtine ; fo 
that the probe will make a ſort of loop including 
all or the greateſt part of the calloſity, which we 
are to extirpate intirely with a biſtory. This done, 
I introduce my forefinger into the wound, and 
if I meet with any membranous bridles, I di- 
vide them with the ſciſſars; if there are any ſinuo- 
fities, I dilate chem; if any calloſities left behind 
after the firſt inciſion, I either extirpate them, or 
make ſeveral ſcarifications into them with the bi- 
ſtory, in order to bring them to ſuppuration. To, 

3 B 


2 


70 OF THE FISTULA IN ANO. 
conclude, we are to manage ſo, that the bottom 
of the wound is laid quite open, and makes, in a 
manner, but one and the ſame cavity with the re- 
- maining part of the inteſtine. If the out ward 
opening proves too ſmall in proportion to the bot- 
tom of the wound, to allow of dreſſing it conve- 
niently and without pain, I enlarge it by an in- 
ciſion directed towards the buttock, and cut off 
the angles at the circumference of the wound. 
PRrEviovs to every inciſion that is made, ei- 
ther with the knife or ſciſſars, at the bottom of 
the wound, we ſhould examine with the finger, 
whether we can feel the pulſation of any conſide- 
rable branch of an artery, in order that we ma 
avoid dividing it : it any one ſhould be nice” | 
it will occaſion a confiderable hzmorrhage, which 
mult be ſtopt as ſoon as poſſible. It is frequently 
very difficult to diſcover whence the hemorrhage 
ariſes, and unleſs we can ſee the orifice of the 
veſſel, there is but one way to diſtinguiſh where it 
is, and that is, by preſſing the finger upon ſeveral 
parts of the wound, and when the blood ceaſes 
to flow, it is a ſign the finger is upon it. 
 THovGH ſeveral methods have been propoſed 
to ſtop the hæmorrhage upon this occaſion, yet, 
for my own part, I know but one which can be 
relied on, and that is, if the veſſel be conſide- 
rably large, to apply a ſmall compreſs, dipt in 
ſome ſtrong ſtyptic water, upon the opening, and 
to have it kept there a few minutes with the fin- 
ger to give time to the ſtyptic to form an eſchar. 
This done, we are to keep on the compreſs with 
ſome more lint and the reſt of the dreſſings. If, 
to ſpare ourſelves the trouble of holding on the 
compreſs, we only ſupport it at firſt with doſſils, 
What is done to ſecure it often ſerves rather 52 
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| diſplace it; and the blood that extravaſates gets 

up into the rectum, and collects there, as may be 
known by the noiſe which the patient perceives in 
his belly, likewiſe by the lowneſs of his pulſe, 
and faintings : In this caſe, the dreſſings muſt be 
all taken off, and the hæmorrhage ſtopt in the 
manner above directe. 


TRE wound requires nothing afterwards more 


than any other ſimple wound, except in the man- 


ner of applying the firſt tent or doſſil. If either of 
theſe be introduced into the bottom of. the 


wound, without proper care, there will be danger 


of hurting the inteſtine at the part that has been 


cut, or perhaps of making a new paſſage between 


the gut and the fat; which would hinder the 


wound from healing. It muſt be applied therefore 


with care; and in order to do it properly, we 
muſt put the forefinger of one Toll into the re- 
Kum, ſomewhat higher than the wound, in ſuch 
a manner as to cover it, and afterwards introduce 
the tent or doſſil between this finger and the ſound 
part of the inteſtine. Upon drawing away the 
finger, the head of the tent will be in the wound, 

whilſt the other extremity will reach into the gut 
itſelf, above the wound. The ſame care muſt be 
taken at every dreſſing, - and upon drawing out 
the tent at theſe times, we may know it was well 
placed, if the end of it is tinged with excrement. 


THe tent being rightly applied, the reſt of the 


wound is eaſy to dreſs. 


THe operation in a blind, external Aſtula has this 
difference only, in the introduction of the probe: 


in an internal, blind fitula, we muſt begin by 
thruſting the finger up the rectum; in the exter- 


nal, by introducing the probe firſt, becauſe the 


bulk of the * * 3 the anus into 
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the inteſtine, is liable to change the direction of | 
the fiſtulous /mus, and thereby to render the in- 
troduction of the hollow probe ſomewhat diffi- 
cult; bur the probe being once introduced, the 
reft of the operation 1s performed in the fame 
manner as was before directed. 

TH E like method is alſo to be obſerved in a 
complete ft 

Tux patient cannot be enjoined too ſpare a re- 

imen, E each time he goes to ſtool the dreſ- 

ings muſt be renewed ; and we ſhould further en- 
deavour, by the choice of his diet, to prevent a 
looſeneſs, which might otherwiſe enſue. 
Mev are ſometimes troubled with a retention 
of urine after the operation, which may be owing 
to the urethra being compreſſed by the lint; 
or it may proceed from a flight inflammation 
extending from the wound to the neck of the 
bladder. Bleeding once or twice abates the in- 
flammation, and till it is quite removed, the pa- 

tient ſhould admit the catheter, by which means 

a free courſe is given to the urine that is in the 
bladder. Sometimes putting the patient upon his 
Knees, is ſufficient to facilitate the paſſing of his . 
urine without probing him. 

TE ſubſequent dreſſings differ nothing 3 
che general rule, and therefore it is needleſs to 
Sive any further account of them. / 
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Of the HamorrnoiDs. 
HE hæmorrhoids are certain excreſcences 
ariſing about the verge of the anus, or the 
inferior part of the inteſtinum rectum. 
Tu z refum, as well as the colon, is com 
of ſeveral muſcular membranes connected to each 
other by an intervening cellular ſubſtance; and 
as the muſcular fibres of this inteſtine always tend 
by their contraction, to leſſen its cavity, the inter- 
nal membrane, which is very lax, forms itſelf 
into ſeveral rage or folds. In this conſtruction 
nature reſpects the uſe of the part, which occa- 
ſionally gives paſſage to, or allows the retention 
of, the excrements; the - hardneſs and bulk of 
which might produce conſiderable. lacerations, if 
this inteſtine was not capable of dilatation. The 
arteries and veins ſubſervient to this part are 
called hæmorrhoidal, and the blood that returns 
from hence is carried to the meſeraic veins. . 
Tu inteſtinum rectum is particularly ſubject to 
the hæmorrhoids from its ſituation, ſtructure, and 
uſe; for whilſt the courſe of the blood is aſſiſted 
in almoſt all the other veins of the body by the 
diſtention of the adjacent muſcles, and the preſj- 
ſure of the neighbouring parts, the blood in the 
hæmorrhoidal veins, which is to aſcend againſt 
the natural tendency of its own weight, is not 
_ only deſtitute of theſe aſſiſtances, but is impeded 
in its paſſage : for firſt, - the large excrements 
which lodge in this inteſtine dilate its ſides, and 
the different reſiſtances which they form there, 


are ſo many impediments obſtructing the return . 


of the blood ; not in the large veins, for they are 
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placed along the external ſurface of the inteſtine} 
but in all the capillaries which enter into its com- 


poſition. Secondly, as often as theſe large excre- 
ments, protruded by others, approach near the 


anus, their ſucceſſive preſſure upon the. internal 


cC cats of the inteſtine, which they dilate, drives 


back the blood in the veins, and for fo long ſuſ- 
pends its courſe : the neceſſary conſequence of 
which 1s, a diſtenſion of the veins in proportion 


to the quantity of blood that fills them. Thirdly, 
in every effort we make, either in going to ſtool, 


or upon any other occaſion, the contraction of the 


abdominal muſcles and the diaphragm preſſing 


the contents of the abdomen downwards, and theſe 
preſſing upon the parts contained in the pelvis, 
another obſtruction is thereby oppoſed to the re- 
turn of the blood ; not only in the large veins, 
but alſo in the capillaries, which being of too 
weak a texture to reſiſt the impulſe of blood, 
that always tends to dilate them, may thereby 
become varicous. 

TE dilatation of all theſe veſſels is the pri- 
mary cauſe of the hæmorrhoids; for the inter- 
nal coat of the inteſtine, and the cellular mem- 
brane which connects that to the muſcular coat, 
are enlarged in proportion to the diſtenſion of the 
veſſels of which they are compoſed. This diſten- 
ſion not being equal in every part, produces ſe- 
parate tumours in the gut, or at the verge of the 
anus, which encreaſe according as the venal blood 
is obſtructed in them, or circulates there more 
ſlowly. . 5 wht 

WrHamTEveR, then, is capable of retarding the 


courſe of the blood in the hæmorrhoidal veins, ' 


may occaſion this diſeaſe. Thus perſons that are þ 
gene ly coſtive, who are accuſtomed to ſit long 
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at ſtool, and ſtrain hard; pregnant women, or 
ſuch as have had difficult labours ; and likewife 
perſons. who have an obſtruction in their liver, 
are for the moſt part afflſicted with, the piles: I 

ſay, for the moſt part; for, though every body 
has the hæmorrhoidal veſſels, every hody, how- 
ever, has not the hemorrhoids; the different cauſes | 
which I have before mentioned, being not com- 
mon to all, or at leaſt not having in all the ſame 
effects. R | 


* 


Wu xN the hemorrhoids are once formed, 
they ſeldom diſappear intirely; and we may judge 1 
of thoſe within the retum by thoſe which, being [| 
at the verge of the anus, are plainly to be ſeen. 1 
A ſmall pile that has been painful for ſome days, 1 
may —— to be ſo and dry up; but the ſkin does 
not afterwards retain its former firmneſs, being 
more lax and wrinkled, like the empty ſkin of a 
grape. If this external pile ſwells, and ſinks 
again ſeveral times, we may perceive, after each 
return, the remains of the pile, though ſhrivelled 
and decayed, yet ſtil} left larger than before. The. 
caſe is the ſame with thoſe that are ſituated with; 
in the reddum: they may happen indeed never to 
return again, if the cauſe that produced them is 
removed; but it is probable that the excrements 
may in their paſſage occaſion a return of the 
ſwelling, to which the external ones are leſs lia- 
ble; for the internal piles make a fort of knots 
or tumours in the inteſtine, which ſtraitening 
the paſſage, the excrements in paſſing out, occaſion 
irritations there, that are more or leſs painful in 
proportion to the efforts which the perſon makes 
in going to ſtool ; and it is thus theſe tumours. 
become gradually larger. 8 
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Tux hemorrhoids are ſubje& to many varia- 
tions; they may grow inflamed from the irrita- 
tions beforementioned, to which they are expoſ- 
ed; and this inflammation cannot always de re- 
moved „ 

IN ſome, the inflammation terminates in an 
abſceſs, which ariſes in the middle of the tumour, 
and degenerates into a tula, if not prevented by 
the means already directed in treating of the cure 
of ſtuls. Theſe piles are very e tall the 
abſceſs is formed. ' 

Is others, the inflammarion terminates by an 
induration of the hæmorrhoid, which remains, in 
a manner, ſchirrous. Theſe never leſſen, but muft 
neceſſarily grow larger. This ſchirrus ſometimes 
ulcerates, and continually diſcharges a ſanies, 
which the patient perceives by ſtains on his ſhirt, - 

and by its occaſioning a very troubleſome itching 
about the verge of the anus. Theſe kind of hæ- 
morrhoids ſometimes turn cancerous. 

TER E are ſome hemorrhoids, and thoſe of 
different ſizes, which are covered with ſo fine a 
in as frequently to admit blood to paſs through. 
This fine {kin is only the internal coat of the rec- 
tum, greatly attenuated by the varicous diſtenſion 
of its veſſels ; and the hæmorrhage may proceed 
from two cauſes ; namely, either from an exco- 
riation produced by the hardneſs of the excre- 
ments, or from the rupture of the tumefied veſ- 

7 ſels, which break by their too great diſtenſion. 

I ſome of cheſs the patient voids blood al- 
moſt every time he goes to ſtool ; in others, not 
ſo conſtantly. We ſometimes meet with men who 
have a periodical bleeding by the piles, not un- 
like the menſes in women; and as this evacuation, 
if moderate, does not weaken the conſtitution, 


we 
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we may infer that it fupplies ſome. other evacu- 
ation, which nature either ceaſes to carry on, or 

does not furniſh in due quantity; and hence alſo 
we may explain, why the ſuppreſſion of this diſ- 
charge, to which nature had been accuſtomed, is 
frequently attended with dangerous diſeaſes. 
TRE hemorrhoids are ſometimes diſtended to 


that degree as to fill the reum; ſo that if the ex- 


crements are at all hard, they cannot paſs. In this 
caſe the excrements force the hzmorrhoids out of 
the anus, to procure a free paſſage, conſequently 
the internal coat of the re&um, to which they are 
connected, yields to extenſion ;. and upon exa- 


mining theſe patients immediately after their hav- 


ing been at ſtool, we ſhall find part of the in- 
ternal coat of that gut, forms a ſort of ligature 
or ſtricture round the hæmorrhoids. A difficulty 
will occur in the return of theſe in proportion 


to their ſize, and as the verge of the anus is more 
or leſs contracted. If the bleeding piles come 


out in the ſame manner upon going to ſtool, it 
is then they void moſt blood, becauſe the verge 
of the anus forms a kind of ligature above 
them. | | | 


IT rave already taken notice that the hæmor- 


rhoids vary according to their different nature, 
whence proceed diſeaſes which reſemble each other 
only in name; for this reaſon we eannot treat pro- 
perly of their cure, without mentioning the ſeve- 
ral kinds of them in their order. I will begin with 
thoſe that are at the verge of the anus, and are 


recent. It 


TuS piles form either one or more little 


red knots or tumours, which are hard, painful, 
and ſubject to itch. in: pain is leſs violent, 
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if the tumour is quite external, than if encloſed 
and compreſſed by the verge of the anus. | 
I "this caſe there are three indications to be 
anſwered. Firſt, to evacuate by bleeding, ſince 
every pile always implies, if not a plethora, an ob- 
ſtruction of the hzmorrhoidal veffels, where the 
blood finds it difficult to aſcend in oppoſition to 
the natural tendency of its own weight. Secondly, 
to empty the inteſtines (where probably ſome hard 
excrements being retained, may occafion the com- 
preſſions beforementioned) with covling laxa- 
tives, ſuch as caffia infuſed in whey, and given 
either as a draught or clyſter. Thirdly, to abate 
the inflammation, by emollient cataplaſms and 
other ſoftening applications, as pomatum. Sitting 
over hot ſteams is likewiſe a very efficacious 
2 .... 6 | jan | 4 
Tur orrhoids, at their fi pearance, 
may generally be cured by theſe dee but the 
1 veſſels, as was before obſerved, remain varicous, 
. and larger than they are in a natural ſtate; and 
BZ if, by a frequent return of the inflammation, this 
pile at laſt becomes ſchirrous, the patient will 
„never recover, unleſs it is extirpated. If a ſmall 
abſceſs is formed here, it muſt be properly open- 
ed, or it will leave a Hula. If it becomes turgid 
with blood, ſo as to form a black coloured blad- 
der like a grape, it muſt be opened with a lan- 
cet to let out the blood that is there obſtructed. 
This flight evacuation generally unloads the neigh- 
bouring veſſels, and for a time puts an end to 
the diſtemper. Nature points out this remedy by 
the burſting of this bladder ſomerimes ſpontane- - 
ouſly, and thereby intirely diſcharging its 'con- 
tents. 21 133 1 e * 
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I exocxeD now to ſpeak. of thoſe hæmorrhoids 


| that are ſituated within the reſtum. Theſe L 
ſeldom felt whilſt they continue ſmall, 


one may have them a long time vichou, — ( 0 


ſenſible of them: but when, by growing arger, , 
they begin to ſtraiten the paſſage: of the excre-- 
ments, the leaſt inflammation cauſes a heat and : 
pain there; not very violent indeed, but yery diſ-. 
agreeable by its continuance, from the preſſure 
of the excrements. This pain encreaſes upon the 
patient's going tg ſtool, when a certain quantity, 
of hard excrements force their way through ſuc- 
ceſſively, and by the irritations thereby occaſion- 
ed, the hæmorrhoids grow ſtill larger, and then 
admit of other variations. 
Tos E which void much blood, by a repeat 
ed diſcharge, whenever the patient goes to ſtool, 
or by a periodical evacuation, to which nature is 
accuſtomed, may. be looked on as beneficial; and 
daily experience verifies. that aphoriſm of Hippo- 
crates, which forbids the doing any thing to ſup- 
preſs this diſcharge for we find that ſuch perſons, - 
as haye been ſubject to it, if it diſappears. (from 
whatever cauſe that happens) are ſoon after ſeized 
with ſomediſtemper. It therefore it ceaſes, we muſt 
ſupply the want of it by ſome other evacuation: 
for which purpoſe, ſome; propoſe bleeding in the 
arm or foot, and this has often proved uſeful 
but I have known the application of leeches to the | 
verge of the anus. more effectual. In ſhort, this. 
laſt method ſupplies the defect by the evacua- 
tion of thoſe individual veſſels, of which nature 
had made choice. It is true, three or four leeches 
do not draw away much blood, but after they are 
fallen off, the patient ſhould be put upon a 9 
Kool, with warm W and the orifi = 
m e : 
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made by the leeches, will bleed as long as he con- 
tinues in that ſituation; and thus you may take 
away twelve ounces of blood in an hour's time. 

T EIõ daily or periodical evacuation, however, 
ceaſes to be beneficial when it becomes vio- 


lent, as it is liable to weaken the patient; and 


hence ſome have fallen into a meraſmus, have 
been ſeized with a looſeneſs, or have become 


dropſical. 


In this caſe, bleeding in the arm may prove 
very ſerviceable, in the ſame manner as it ſuſpends 
or ſtops the floodings in women. bw 

"To this muſt be added the uſe of an incraſſan 
diet, and ſuch remedies as may prevent that great 
poverty and diſſolution of the blood, which is the 


- conſequence of this exceſſive evacuation. 


As to flight diſcharges of blood, proceeding 


from the accidental excoriations of the hæmor- 
rhoids by the excrements ; as they are not uſeful 


to nature, they may be ſuppreſſed without danger. 


"Fn blind hxmorrhoids, or thoſe which do 
not bleed, require the more attention, as they daily 
grow larger for the reaſons beforementioned, and 


gradually diſtending the internal coat of the rec- 


tum, will at laſt appear externally. "Theſe cauſes 
of their growth direct us in their method of cure, 
it being certain, that by the removal of theſe dif- 
ferent cauſes, the piles will leſſen, and at length 
diſappear. This may be done by bleeding, a pro- 


per regimen, and ſuitable topics. By bleeding, in 


proportion to the ſtrength and conſtitution of the 


Patient, the maſs of blood will be diminiſhed, 


and as the general plenitude is abated, the hæ- 


+ 4morthoidal veſſels will become leſs full, and their 
bobſtruction may thereby be removed. It is eaſy 


to prevent the too hard excrements from com- 
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preſſing the coats of the reFum, and from irritat- 
ing the piles, that are formed there, in their paſ- 
ſage. For this end it is ſufficient either now 
and then to give ſome gentle laxative, as pulp of 
caſſia, or by clyſters to ſoften and thin thoſe ex- 
crements, which are too hard to paſs without 
making the patient ſtrain. Hogs lard only, being 
melted and injected into the anus through a ſmall 
ſyringe juſt before going to bed, will moiſten and 
—— the excrements ſo as they may be excluded 
in the morning without pain. I have often known 
patients relieved in ſuch a manner by theſe pre- 
cautions continued for ſeveral months, that they 
looked upon themſelves as cured; for which rea- 
ſon I cannot too much recommend the uſe of 
A exact regimen is likewiſe very eſſential. 1 
have ſeen piles ſo much ſwelled as not to admit a 
any paſſage through the anus. In theſe caſes, 
1 have kept the patients in bed for ſix or ſeven 
days, to prevent-the excrements by their weight 
from falling down upon theſe piles; and made 
them live only upon a little broth, that they 
might form but a ſmall quantity of excrement. 
By theſe means, I have known the hemor- 
rhoids cured for a long time without any return: 
nor will this appear ſurpriſing, if we reflect that 
the irritation occaſioned by one ſingle ſtool, which 
the patient may chance to have in twenty-four 
hours, does. more miſchief in this caſe than the 
application of the beſt topics can do good be- 
tween one ſtool and another. ee e 
Ir for want of theſe precautions, the piles at 
laſt puſh out upon going to ſtool, they generally 
continue to do ſo every time the patient has c- 
caſion; and at length 9 very much . 
2 | 3 | 1 
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diſtended, it is with no ſmall difficulty they are put 
up again: nay, it has ſometimes happened that it 
being abſolutely impoſſible to make them re-enter, 
A gangrene has ſupervened, by the verge of the 
anus forming a kind of ligature above them. 
WN, therefore, they are accuſtomed to ap- 
pear externally, the patient can never be cured, un- 
8 5 they are extirpated either by ligature or inci- 
ſion. | 
TRE ſhape of the hxmorrhoid ought to deter- 

mine us which of theſe two methods to chuſe. In 
ſome, the %s is much narrower than their ſupe- 
riour part; others hang like a pear, by a ſort of ſtalk 
formed of the veſſels which produced them. In both 
theſe caſes the ligature is preferable, as this me- 
thod occaſions no hæmorrhage, and when the li- 
Fange falls off, the patient finds himſelf cured with 

ardly any mark of a wound remaining: but if 
the Zafis of the pile is large, I rather chuſe the 
knife. We might indeed uſe the ligature here, and 
1 have frequently known it done, but there are 
two reaſons which induce me to prefer inciſion. 
Firſt, the terrible and almoſt intolerable pain 
cauſed by the ligature for five or ſix hours. Se- 
condly, the varicous ſwelling that remains in the 
internal coat of the gut and the cellular ſubſtance 
where the pile was attached, which ſwelling, when 
we ule inciſion, goes off by the ſucceeding ſup- 
puration. > wp | | on” 
I, the piles never appear externally, unleſs when 
the patient goes to ſtool we muſt either take that 
opportunity to perform the operation, or give him 
a clyſter to promote a ſtool and make them come 
gut. Suppoſing the patient to have been prepared 
7 bleeding, and a proper regimen ſor ſome days, 
if the piles are on both ſides, I place the patient 
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on the bed - ſide, lying on his belly with his; feet, on 
the floor. If Ke e pa; only, he muſt 
lye on the fide feed. The buttocks being then, 
ſeparated and held ſo by aſſiſtants, I take care to 
diſtinguſh the piles from the ſtricture Se 5 
round them by the internal coat of the gut; and 
if there are ſeveral of them, I take hot of each. 
with an errhine, or hook, which I direct to be held 
by the aſſiſtants. I afterwards take the errhines ane 
after another, and with a ſingle. ſtroke of the ſciſ- 
fars cut away the pile at its root, doing the ſame 
by the reſt ſucceſſively. If they were not all ſe- 
2 fo by the 1 10 hooks e 
would . of the anus, and the 
others might re- enter without givir g time to lay 
hold of them. T 
Tux bleed more or leſs according to the ſize 
of the artery which ſupplies them, and the blood 
either flies out in a ſtream, or diſcharges from the 


in Ir the blood flies out, we muſt lay a ſmall com- 
preſs dipt in ſtyptic water upon the artery from 
whence it iſſues, holding it on with the finger an 
hour or two, and not apply the other dreffir 
till afterwards ;z nor Ke is ſmall compreſs be 
then removed, but ſhould be kept upon the ar- 
tery with doſſils of lint, compreſſes, and the T 
bandage. | | 
IT is equally neceſſary to ſtop the hæmorrhage, 
if the blood diſcharges in the other manner; for 
which purpoſe, if we have cut ſeveral piles, we 
muſt put a large doſſil of lint, tied with a thread, 
between the wounds, and introduce it into the 
anus, with as much as PR of the internal ceat 
4 4 
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of the inteſtine that formed the ſtricture. This 
ſtricture will ſometimes go in again at once, at 
others, will require ſome days before it is quite re- 
turned. When the piles are out, and cannot be re- 
turned, if they appear the leaſt black, they muſt 
be immediately cut, for atherwiſe both them and 
the ſtricture would ſoon become gangrenous, be- 
cauſe of the ſtrangulation cauſed by the verge of 


che anus above them. The operation is to be per- 


formed in the manner as before directed. 

Tux dreſlings for the inciſions are the ſame as 
for other ſimple wounds. Every time the patient 
goes to ſtool, or once in four and twenty hou 
we muſt introduce into the anus a freſh doſſil o 
lint, armed with a digeſtive to bring off the 


 Noughs. When this purpoſe is anſwered, which 


may be known upon the patient's going to ſtool, 
It vil be 8 dee to 5 up ſome 
vulnerary and deterſive injections, and in a few 
days the wounds will cicatrize. 

I would be proper for the patient during this 
time, and even for ſome days after his cure, to 
be cautious as to his diet; and to continue the uſe 
of clyſters, that, by preventing a diſtenſion of 
the parts, the cicatrix may ſtrengthen and con- 
firm the cure. FER je 
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and of the diſeaſes thereby c occaſioned, | 


E air Ach rons are ſo common in Us 

productions of nature, that we need not won- 
der they occur ſometimes in the human body. 
We have had frequent inſtances of infants who 
have been almoſt intirely petrified in the mother's 
womb; and in the year 1625, a child was born at 
Pont au Mouſſon who had one ſhoulder petrified, 
and ſome of its viſcera turned into a kind of gra- 
velly ſubſtance. When theſe petrifactions become 
thus in a manner general, they obſtruct the mo- 
tions both of the ſolids and fluids, in proportion 
as they are formed and increaſe; and for this rea- 
ſon theſe children have always been found dead. 
But the caſe is different as to the petrifactions 
formed in particular parts of the body, ſince if 
theſe bring on the deſtruction of the machine it 

is by the diſeaſes they occaſion. 

W x often ſee ſtones of ya kinds formed 
in ſeveral parts of the body. 

Sou are formed in the lungs ; and theſe are 
generally whitiſh, light, and friable. -I knew a 
perſon who expectorated ſtones of this kind, and 

as large as millet ſeeds, for many years. See my 
Obſervations, p. 128. 

Or Rx xsõ are formed inthe gall bladder, which 
is ſometimes filled with ſeveral ſtones; and 1 
have known it intirely filled with a ſingle one. 
Theſe ſtones, though formed of a bilious and bi- 
tuminous ſubſtance that burns like camphire, are 


hard, though light, and either of a yellow, green, 
or browniſh colour. 


Sous 


\ 
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"SOME breed in the joints of gouty perſons, by 
the coagulation of the Hnovia: theſe are whitiſh 
and friable. 

Sou x are formed in the faceulys lacrymalis, and 
theſe are pretty har. 

. OTHERS are found in the glands i in various 

of the body ; and are of a nature analogous 

to the fluids which are ſeparated by theſe glands. 
Thus ſome are bred in the kidneys, which are 
ſometimes filled with them. Theſe are not always 
of the ſame ſolidity ; being ſometimes hard, ſome- 
| yo. ſoft and friable, "APE? are men, others 
ro Mage 

Sou we find which fill the 0 and from 
their taking exactly the figure of ee, ſeemed 
to have been produced there. 
W likewiſe find ſtones in the prepuce of chil- 
dren, who have a phimo/is 3 others in the urinary 
bladder, the perineum, and wrethra. 

'NaTuRE, who in the economy of the whole 
world, follows one certain courſe preſcribed 
the Great Creator, may equally and by the ſame 
* cauſes produce within our bodies, as well as 
in the earth, all theſe petrifactions, which conſiſt 
only in the peculiar diſpoſition of matter ; and as 
there are ſome ſoils more abounding in ſtones of 
various kinds, to which the nature of the waters 
that paſs through them greatly contributes, ſo alſo 
there are ſome bodies more ſubject to ſtoney con- 
cretions than others, which may be aſcribed to the 
nature of their blood. This is the more probable, 
as we frequently find this diſtemper to be heredi- 
tary. I confeſs however i is not always ſo, and 
may ariſe in the courſe of a man's life by an abuſe 
of the non-naturals. And ere Imight examine into - E: 
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the various opinions that have been advanced 
about the cauſes of theſe petrifactions, or the dif- 
ferent principles of which theſe ſtones are formed 
but this point, though phyſical, is liable to many 


diſputes; and therefore I fhall only ſhew you in a , 
few words in what manner they are formed in us. 


I put ſome urine into a veſſel, and let it ſettle there: 
as the moiſture evaporates, we find a gravelly in- 


cruſtation that ſticks to the ſides of the veſſel, and 


at laſt a kind of mortar ſubſides to the bottom, 
which, when dried, is of the ſame nature with the 


ſtone. The like experiment may be made with 


all the fluids that are ſecreted from the blood. 
This is a ſufficient reaſon to induce us to believe, 


that the formation of a ſtone is owing to the union 


of the ſaline, ſulphurous, and earthy particles; in 


a word, of all the ſolids r 


ſiſtence of any liquid whatever. 
Wu a T is performed in the veſſel, is We 


alſo in us, as well from the nature of our fluids, as 


the diſpoſition of the parts affected. 


between one ſtone and another; and therefore 
thoſe which are formed in the gall bladder, the 


lungs, kidneys, Sc. being formed by different 


fluids, appear alſo evidently of a different nature. 


Nay more, the ſame fort of fluid, as the urine fur 
Inftuhoe; being altered by various circumſtances, 
ces ſtones very different from each other; as 


we ſee in thoſe: in the kidneys and bladder; an} 
undoubtedly it is from hence we find, that what 
diſſolves one ſtone has no effect upon another. 

Bur 3 the different principles of the fluids 


produce the ſtone, it is the diſpoſition of the parts | 


affected, which occaſions the concretion of theſe 


ö principles by , thoſe fluids to flow ay, 
| ou Y»> 
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i or-even to ſtagnate ; for it is not in the 
veſſels cheſe ſtones are formed (the fluids pals too 
impetuouſly through them) but in the gall blad- 
der, the lungs, the kidneys, the urinary bladder, 
1 &c. cavities where the fluids ſlacken in their mo- 
ads. 5 
\ "STONES thibefore may be fern | in any KI 
where the fluids are not in motion, or where they 
circulate but ſlowly. As ſoon as thé nucleus is 
made, the ſtone increaſes gradually by the ſupply 
and appoſition of freſh matter; that is, new ſtrata 
are ſucceſſively formed, as may be diſcovered by 
— ſome of the ſtones that have been ex- 
tracted out of the bladder; when you may diſtin- 
theſe ſtrata to be more or leſs thick, and 
ometimes a little different from each other, as if 
formed of different principles. The number of 
theſe ſtrata, and their thickneſs, determines the 
fize of theſe ſtones ; and the quality of the ſlime, 
. , of which they are formed, determines their qua- 
.# lity, hardneſs, and weight. The ſoft ſtones grow 
uicker than thoſe which are hard, and it is ob- 
ſervable that the ſoft are almoſt always angular, 
whereas thoſe n are hard are generally round 
or oval. 

WHEN there i is ſingle ſtone only, its ſurface 
is never very ſmooth ; but if there are two, they 
ruh againſt each other, and one fide of each is po- 
liſned; but if each ſide of both ſtones is ſmooth, 
it is highly 8 that there are more * two 


ES, 
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* 

E ' gall hen is ſhaped like a pear, la 

at 3 bottom, * very ſmall towards its neck, 
Where 
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where there is a kind of ſphincter. It is connected 
to the concave ſide of = liver, and ſerves as a 
reſervoir for part of the bile. This bile empties 


itſelf into the duodenum, through the cyſtic duct $5 


which unites with the neck of the gall bladder. 
Tx choler or bile which lodges there, fre- | 
uently inſpiſſates and produces — Theſe 

6 are all bituminous, and inflammable like 
camphire; but as this bile is often different in 
different perſons (as may be eaſily ſeen by opening 
ſeveral gall bladders) ſo the ſtones likewiſe that 
are formed there, do in ome. particulars differ. 
Sometimes alſo we find ſo conſiderable a quantity, 
that the gall bladder is almoſt full of them; and 
in this caſe they are always angular. 

Ir is ſeldom that theſe ſort of ſtones occaſion 
any ſenſible indiſpoſition; and therefore as long 
as they create no diſorder, we have no particular. 
ſigns whereby to diſcover them. But they may, 
however, happen to produce complaints, and ex- 4 
perience points out to us ſeveral which may reſult 
from thence ; as firſt, the ſtoppage of a ſtone that 
has lodged itſelf in the neck of the gall bladder; 
which ſtoppage occaſions cholics, attended ſome- 
times with dangerous conſequences, as they are 


ſeldom free from an inflammation. Theſe are cal. 


led hepatic, but ought rather to be termed cyſtic | 
cholics. The ſecond is what has been named the 
dropſy of the gall bladder, but which might more 
— be — the retention of the bile; as the 

the urine, when it cannot paſs out So 
= e is called à retention of urine. 


Ir the pm is lodged in the neck of the gall- 
bladder, ts continuance there is the more pain- 


ah as it is a hollow muſcle that 2 * 


** 


* 
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to contract itſelf ; in this caſe, it ſqueezes and 
preſſes upon the ſtone, which, by its hardneſs. and 
regular ſhape, irritates it more and more. Hence 

eed violent pains between the navel and the 
cartilago xiphoides, I have known theſe pains ceaſe 
and return again by intervals like thoſe a perſon 
feels who has a ſtone in the bladder, which ceaſe 


for a time, after he has made water, and return 


again whenever the bladder contracts itſelf to ex- 
pel a fe drops of urine. Hence likewiſe is pro- 
duced the convulſion which affects all the neigh- 
bouring parts; | alſo the acute fever, the in- 
flammation, with numberleſs other ſymptoms that 
enſue, and which never ceaſe, till the ſtone chang- 
ing its ſituation, either returns again into the gall 
bladder, or paſſing from thence, and making its 


way through the cyſtie duct, falls at laſt into the 


denum. 


Tus x ſymptoms ſerve us as diagnoſtic ſigns, 
which are not however altogether certain, ſince 


an inflammation alone might produce them with- 
out the intervention of a ſtone ; but we. have no 
others at the beginning of the diſtemper, and the 


? 


| fame remedies are indicated in either caſe. 


T only means of making the folly change 
n, and 


its fituation is by removing the infl 


. 
9 
| 5 


bringing on a general relaxation of the parts af- 
fected; for which purpoſe we muſt bleed the pa- 
tient frequently and largely, having a regard at 


"Mm ne fame time to his ſtrength, and f of | | 


e ſymptoms ; adding oily. draughts, emollient | 
cataplaſms, and in a word, all that is likely to 
abate the convulſion- which produces all theſe 


 fymptoms; and if by this method the Mone is at 


ought to change its ſituation, the i” | 


” 
7 
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all at once, and fo ſüdden an alteration enſues that 
the patient imagines himſelf cure. 

Ir the ſtone gets again into the cavity of the 
gall-bladder, it is no longer felt; but the patient 
is liable to a return of the diſeaſe from the ſame 
cauſe as before. If it has paſſed into the duo- 
denum, we are ſure to find it atter ſome days, as it 
will follow the direction of that gut, and be ex- 
cluded with the excrements. It is, however, very 
ſurpriſing that ſuch' ſtones as I have ſeen, as large 
as apricock ſtones, ſhould be able to paſs through 
the neck of the gall-bladder, and the cyſtic duct. 

SoMETIMES the bile cannot paſs out of 
the gali-bladder. The bile contained in the gall- 
bladder is deſigned to paſs into the duodenum : 
now every thing that is capable of preventing this, 

' whether it be part of the bile inſpiſſated in the 
neck of the gall-bladder, or the cyſtic duct, or 
whether it be a ſtone that lodges in the neck, or 
in that duct, all theſe may produce ſo great a di- 
ſtention of the gall-bladder, that it has ſometimes 
projected in the forepart of the epigaſtric region 
in the ſame manner às the urinary bladder does, 
when too full, in the forepart of the Hpogaſtrium. 

This diſtention of the gall- bladder may happen 
but flowly, and by degrees, and in that caſe is not © ® 
attended with very bad ſymptoms ; which has in- 
duced ſome practitioners to ſtyle it a dropſy of the 

gall-bladder. ö 

TR only ſigns we have to diſcover this diſor- 
der, is the protuberance in the wes. os of the pl | 
elt - 
e 


gaſtric region, and the fluctuation that may be 
under the finger. I have obſerved, upon a gentle 
preſſure of the finger on this part in order to find 


out the nature of the turhour, it has ſuddenly 


diſappeared. Undoubtedly cted che my | 


= 
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lage of the bile, gave way immedi meely upon being 
preſſed; for we afterwards found the bile paſſed 
very plentifully through the inteſtinal canal, where- 
as before it only paſſed in a very ſmall quantity, 

as was evident from the colout of the excrements. 
Tus diſeaſe is the more difficult to be cured as 
we cannot readily diſcover what it is that prevents 
the paſſage of the bile out of the gall bladder; and 
conſequently none but general remedies can be 
propoſed to remove or prevent ſymptoms, the 
cauſe of which is undetermined. It has been pro- 
poſed to make a puncture in the gall-bladder with 
the trocar, in order to empty it, as the puncture 
is made in the urinary bladder, in ſuch retentions 
of urine where we cannot paſs the catheter; but 
the caſe is by no means the ſame here. In the lat- 
ter inſtance, the puncture is made either in the pe- 
rinæum, or above the es pubis, and the trocar is intro 
duced into the bladder to diſcharge it of its con- 
tents; but the bladder is attached in theſe parts b 
a cellular membrane, and is the firſt cavity which 
the trocur enters, after it has gone through the ſkin. 


The urine therefore that paſſes afterwards into the | : 


bladder through the wreters cannot be diffuſed in 
any other cavity. The gall-bladder is differently 
circumſtanced as it does not adhere to the perito- 
næum, and therefore ſuppoling it emptied by a 
puncture, which is eaſily done, the opening that 
is made there not cloſing immediately, would ſuf- 
fer the freſh bile to paſs out, and diffuſe itſelf in 
the r of the abdomen. We muſt be aſſured 
then, in order to make this puncture ſafely, that 
the elbe, by being inflamed, is become 
adherent to the peritoneum ; whith we may ima- 
gine to be the caſe if there is an inflammation of 
the. an | 
| Warn 
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Wu x the preternatural diſtenſion of the gall» 
bladder happens on a ſudden; it is attended with 
acute pains, a fever, and an inflammation. It may | 
then contract an adhæſion with the peritoneum; mY 
in which caſe that and the-peritonzum; by their ad- 
haæſion making but one, have been known: to 
open, and afford a paſſage for ſtones or bile into 
the cellular membrane that connects the peritonæ- 
um to the muſcles: theſe extraneous ſubſtances, 
exciting an inflammation in the parts where they 
lodge, produce a phlegmon that terminates in an 
abſceſs; and upon opening it, we diſcover bili- 
ous ſtones, and frequently a cavity which commu- 
nicates with the gall-bladder, and through which 
Tu Es E are to be dreſſed like other abſceſſes ; 
but there is great room to apprehend they will 
end in a fiſtula, and this for two reaſons; firſt, the 
difficulty of applying proper remedies to the open- 
ing in the gall- bladder, and procuring its re- union. 
Secondly, this cavity being generally complicated - 
with ſinuſes that are frequently difficult to diſco- 
ver, the bile concretes there, and produces other 
ſmall ſtones, which cannot be perceived till grown 
„ . 1 FO ff 


| Of «Stones in the lungs, © 


TRE formation of ſtones in the lungs is not a 
common diſeaſe, but I have known two inſtances 
of perſons who often diſcharged them by expecto- 

ration. Thefe ſtones were undoubtedly formed by 
the inſpiſſation of the lymph that is continually 
ſecreted by the glands of the lungs, and which, in- 
ſtead of being expectorated, thickened in 153 N 
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of che bronchi, and concreted. The ſtones in the 


two inſtances beforementioned, were of an 
lar figure, and pricking the membranes by their 
— cauſed violent coughs. They were ex- 


produce an inflammario 


ration. „% 128. The 
means of changing this diſpoſition in the blood to 
form ſtony concretions, is, AN e to 
„ e ee e eee 1 


of Stones formed i in the ſacculus Abies 


Tux ſacculus W is a kind of reſervoir, 
narrow, and ſituated in the great angle of 
the eye. The tears which enter it through the 
 puntta lachrimalia, are immediately conveyed into 
the noſe by the dufus naſalis. The ſtructure of 
this ſacculus, its ſituation, and the almoſt conti- 
nual motion of the parts about it, will ſcarce 
allow the tears to remain there, and accordingly 
In its natural ſtate, they do not lodge, nor are any 
ſtones bred in it; but if they ſtop by any diſor- 
der of the part, this ſac becomes à little dilated, 
and continues to dilate itſelf inſenſibly ſo as td 
form what is called a flat ffula, and what ſome 
thave named, the dropſy of the ſacculus lachrimalis. 
In this caſe, a ſtone may be formed in the ſac by 
the tears lodging there, unleſs care is taken to 
empty it pretty often by compreſſion ; which com- 
preſſion forces the tears up again through the pur- 
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Ir the ſtone is begun to be formed, it cannot 
i diſcharged with the tears, but gradually in- 
creaſes; and, when it is arrived to any confide- 
rable ſize, is very eaſily diſcovered by — 
The only way of removing it, is by 1 
incifion the whole length of the ſacculus l. 
malis, ſo as to extract the ſtone with a 4 
What remains to be done in regard to the dreſs 
ſings, and the cure of the fifula, aun 
che chapter of the uis techrimatis. 


Of Stones that are found under the pace. 


W'᷑ never meet with ſtones under the prepuce, 
but where the patient has a phimofis, and as this 
complaint is pretty common to children, ſo I have 
never obſerved the other to happen but in them. 

SOMETIMES it was a ſtone which had paſſed 
through the glans, and not being able to make i 55 
way out at the orifice of the contracted prepnce, it 
lodged itſelf between the foreſkin and the glant; 
at other times it was an incruſtation formed at the | 
corona. round the glans, by the ſtoppage of the 
urine, and the ſtone had adapted itſelt to the form 
of the glans. In each of theſe caſes the ſtone can- 
not be removed without performing the TIF 
tion for the phimofis. See the Phimaſis. 


LA. | F 


of the Stones A in the joints of N 
perſons. 


As common a diſeaſe as the gout is, the cauſe. * * 


of i it remains unknown; for, to ſpeak ingenuouſly, - * 
all the eng we have about it .ariſes Fam | 

ſymptoms. 1 
InERE is one kind of gout, the chief ym tom 
of which is, the coagulation of the fnovia that lu- 
O 2 bricates 
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bricates the joints; and we often ſee ſtones formed 


in ſeveral, and, though very rarely, ſometimes in 
all the joints of thoſe who are: afflicted with that 
diſeaſe. | The pains which the patient feels, ren- 
der the motion of the parts uneaſy, and the inac- 
tion in conſequence thereof ſtill favours the pro- 
penſity of that fluid to coagulate. The ſtones which 


proceed from hence, ſeem to be of the nature of 


chalk; white, pretty ſoft, and friable. Their fi- 
gure is more or leſs irregular according to the 
place where they are formed, and to which they 
adapt themſelves. When they are once formed, 
they obſtruct the motion of the joint: freſh ſino- 


via concretes upon the firſt ſtone, and enlarges 
its bulk; the motion afterwards. is quite deſtroy- 


ed, and the heads of the bones being gradually 
forced out of the cavities where they were articu- 
lated, an incomplete luxation enſues. Thus we 
find theſe limbs at length diſtorted, and incapa- 
ble of moving without inexpreſſible pain. 

As long as the capſula of the joint remains en- 
| | "ia continues in it and encreaſes; but 
if the ſtone by its bulk or ſome aſperities, at laſt 
penetrates the capſula, it brings on a ſuppuration 


in proportion to the degree of the inflammation. 


This inflammation extends to the ſkin, and forms 
a ſmall abſceſs between that and the capſula; 
and whether it breaks of itſelf or is opened, a 


number of ſmall ſtones diſcharges from the bot- 


tom of it, with the matter. | 
TuxsE abſceſſes muſt be dreſſed by drop- 
ping in ſome green balſam that may penetrate 


tds the bottom of the fore, which no ointment, 


that is leſs fluid than the balſam, can do. The 


whole muſt be covered with a plaiſter, to pre- 


vent 
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vent the air from coming to the internal part of 


the ulcer. 
Tun diſchatge will nor intirely ceaſe, beans 
the /inovia. always yields a freſh ſupply of Ng 
and therefore it is probable the opening wil 
continue fiſtulous. "i it heals up it will 


out again after ſome time, to 23 to freſh 
W King out of the cagſuls. 2 
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Tux motion of che fluids A very now hat 
the glands, it is not at all furprifing, that ſtones 
ſhould be formed there; and whenever the firſt 
panics of ſtone that is formell in them, encreaſes 

as to be diſproportionate to the excretory duct 
of the gland, it gradually grows larger. Some 
times theſe ſtony concretions are lodged in the 
tonſils, in the maxillary and ſublingual glands; 
and oftentimes in tumors that are ſeated in the ab- 
domen, and which owed their beginning to an 
obſtruction of ſome of the glands in thoſe Parka. 
They have been found likewiſe in the uterus. 

1 Wu EN theſe ſtones are ſo ſituated as to be 
within the reach of chirurgical aſſiſtance, they 
may be removed elither by making an opening 
into the gland, or elſe by the extirpation of it. 
Sometimes it happens that the gland becomes in- 
flamed, and an abſceſs enſues; in which caſe the 
ſtone comes away with the matter. Thoſe ſtones 
which .are formed in tumors ſituated in either of 
the great cavities, cannot be removed unleſs they 
produce an abſceſs in the gtand-where they lodge, 
nor can the abſceſs be cured unleſs the fluctuation 
of the matter is plainly felt externally, ſo as to al- 
low a ſufficient opening to be made into it. 

D 4 > | E fl R 
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Of Stones i in the An, 


Tur kidneys ; are conglomerate glands, fitu- 

ated in the regio n of the loins. Their uſe is to 
ſecrete the urine, _ which is impregnated with 
many different R varying in the ſame 
perſon according to the different diſpoſition he 

is in, and ſometimes changing twice or thrice 

in the ſame day according to the nature of his 
_Onz would paturally i ima ine that the ſecretion 

- of urine is made very quick from the blood, there 
being generally a large diſcharge of urine as ſoon 
almoſt as we have drank any diuretic liquor ; and 
yet. upon examining the ſtrufture of the three 
ſubſtances which form the kidneys, it ſeems as if 
there muſt neceſſarily be a many Sol in the motion 

of the fluids, to permit its ſecretion ; and was it 
poſſible, at one view, to ſee the blood run into the 
emulgent artery, and the urine, that ſeparates 
from it, paſs into the elvis, I doubt not but there 
would be a great difference found, between the 
courſe of the blood which ſupplies matter for the 

| ſecretion, and that of the urine, ſeparating from 
the blood and entering into the pelvis. Belides, 
the blood. is not always furniſhed with a large 
quantity of this fluid, and it is probable that 
at thoſe times when we void leaſt, the ſecre- 
tion is but very ſlowly made; and therefore 
be ſlowneſs with ED the urine paſles noi 
tubulous and mamillary ſubſtances to fall 
into the pelvis, may occaſion the formation 
of the grits of ſtone which are ſometimes found 
* and * are ee e 
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of the calculous principles hate found int 


urine.” ; 
WI do not meet with any ſtones lodged in the. 
cortical ſubſtance of the kidneys, but great mum-. 
bers of ſtony particles are ſometimes — in dif- 
ferent parts of the tubulous ſubſtance, in the ga- 
Pillæ, N The figure of theſe ſtones 
is very irregular and of very different forms; 
ſome being round, others angular; ſome with a 
ſmooth ſurface, and others very uneven. 
Nox is it more eaſy to determine their e 
that of ſtones fituated elſewhere, for they encreaſe 
daily: I have obſerved ſome which were very 
ſmall, others as large as nuts, and yet they all ſeem 
ed to have been lately formed. The ſmallne f 
theſe ſtones, and the 1 of their ſurfaces, are 
circumſtances greatly facilitating their diſcharge z 
ſo that if the urine ſeparates at any time from the 
blood in a large quantity, a full fiream carries 
theſe ſtones lon with it; for which reafon, diu- 
retic liquors often bring away from the kidneys a 
great many ſmall ſtones, which falling into the 


bladder, are diſcharged with the urine. But if 


they are prevented from paſſing into Ae 

either by their ſize or their uneven 

e larger in the ſubſtance of the — hp. - 
Dy remaining there, are ſometimes the cauſe of 
very bad diſorders. The ſame thing will happen 

if they don't proceed through the ve after hays 

ing paſſed into the pelvis. 

Ir thefe ſtones are originally angular, or hs 
come ſo as they grow larger by the accidental ac- 
ceſſion of new concretions, their angles prick and 
irritate that part of the kidney where they ſtop, 


and this irritation will produce an inflammation 


O 4 a 
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of the kidneys, attended with a fever; à tenſion 
of the belly, and a fixed pain in che part; which 
is more or leſs acute according as the diffe- 
rent parts of the kidney are affected. They will 
likewiſe occaſion irregular ſhiverings, and con- 
vulſive motions; alſo a frequent inclination! to 
_ vomit, and ſometimes bloody urine, and theſe. 
are often followed by many other ſymptoms. 
WVù are to endeavour in this caſe to abate the 
inflammation by bleeding and other remedies pro- 
per for the different ſymptoms. The cauſe how- 
ever ſubſiſting, the diſeaſe frequently terminates 
either in a gangrene of the kidney, or an abſceſs. 
If the kidney becomes gangrened, death muſt be 
the unavoidable conſequence, as it will be impoſ- 
_ to apply proper remedies to the part af- 
an abſceſs forms, the event of the diſ- 
— will depend upon the part of the kidney in 
which the ſtone is lodged. If the ſtone is in the 
pelvis or in the papillæ, the abſceſs forms inter- 
nally towards the cavity of the abdomen, and may 
penetrate into it, if the patient does not periſh: 
belt by the violence of the ſymptoms: But if the 
NT lodges in the tubulous ſubſtance. near the 
cortical part, the abſceſs extends to the membra- 
nua adipoſa, and may poſſibly appeay outwardly 
under the falſe ribs, within the 5 of three 
or four fingers of the ſpine. As ſoon as ever the 
fluctuation of the pus can be felt, it muſt be let 
out, and the ſtone ſeldom fails coming aw: 
with a large quantity of matter. There is a caſe 
of this kind in my Ol ſervations, page 229, which 
I ſhall beg hows to refer the readers to, as it will 
be more inſtructive upon this eee _ ny 
| wing I can add here. 


or THE STONE. . 


of Stones in + the e +] 1 


Ts ureter is a canal or pipe, which, cu | 
ing from the pelvis of the kidney, runs along che 
cellular ſubſtance of the peritoneum, and opens 
into the bladder an inch at leaſt from its orifice, 
between that and the reum. This canal is very 
narrow, and though of a very ſtrong texture is 
capable of being diſtended, but contracts again 
by its elaſticity. Through this the urine, which 
ſeparates in the kidneys from the blood, runs 
into the bladder, — by the ſame way alſo, 
the ſmall ſtones ck the urine carries along, 
either do, or ought to paſs. When theſe ſtones 
are round and ſmooth, they make their way 

without pain, fo that frequently thoſe who void 
them with their urine, are never ſenſible of 
their paſſage through the ureters; but if they are 
at all large, or angular, they cannot paſs. with- 
out difficulty, and their ent * on ne- 
Phritte Pains, 

THz different degrees. of this diſorder. Ob 
pend upon the figure of the ſtone-and the nature 
of the canal, which being deſigned: only for a 
fluid, diſtends with ſome difficulty, when either 
the bulk. of a ſtone is too large for its diameter, 
or ſo rough and uneven. as to excoriate as it 
paſſes. Fortunately in ſuch caſes, the urine, 
which flows through, gradually carries this ſmall 
ſtone downwards; and hence we may learn the 
reaſon why the urine is ſometimes tinged with 
blood 4 of before or after the ſtone has got 
through. When this happens, the patient is ſen- 
ſible _— its paſſage, and his pains continue till it 
; has palled into the bladder. Upon opening the 
1 | ies 
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bodies of thoſe who have been ſubject to void 
_ ſtones, I have always found the kidney full of 


them, and the ureter of the ſame ſide much 


er 
than in a natural ftate. It has been ſometimes ſo 
much diſtended as to admit the introduction of a 
finger. Undoubtedly in theſe caſes the ureter had 
been dilated gradually, either by the ftones which 
had paſſed through, or by the urine itſelf, which 
when it drives a ſtone before it that paſſes with 
difficulty, muſt neceflarily in ſome degree — 
and thereby enlarge the diameter of — | 
the ureter which is — above the — IND 
Bur the bulk of the ſtone may be conſidera- 
bly 8 and its aſperities very great; in which 
caſe it paſſes with ſtill greater difficulty, for the 
areter being very much irritated at the part where 
it compreſſes the ſtone, contracts itſelf more 
r and the ſtone is intirely ſtopt there. 
From this irritation proceeds an inflammation of 
the ureter, which inflammation extending to the 
peritonæum, to which it is connected by its cellu- 
lar membrane, a fever enſues, and the pain en- 
creaſes with violent ſhootings. The urine cannot 
force the ſtone along becauſe of the convulſive 
tenſion of the parts that ſuffer, and unleſs effe- 
ctual remedies are ne adminiſtered, the pa- 
tient dies. 
It the wreter is ſtopt by the lodgment of a ſtone 
ſo as quite to obſtruct the paſſage of the urine, it 
is reaſonable to conclude that forcing diuretics 
muſt be rather prejudicial than uſeful. The in- 


tention then to be anſwered is to abate the inflam- 


mation by frequent and copious bleedings, in pro- 
portion to the patient's ſtrength; by things that 
relax, as repeated ſemicupia, emollient cataplaſms, 
pkk over all the region of the loins __ the 

0 * 
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ſpine forwards; likewiſe by oily drayghkts, and in 
a word, by whatever may contribute to abare che 
convulſive tenſion of the ureter, and leſſen, if pof- 
ſible, tfat tos great elaſticity which makes it prefs' 
fo ffrongly uport the ſtone. If we are fortunate 
enough to effe * whictr continu- 
ally filtrates through the kidneys, carry the 
e with it: in ca caſe the patient 8 paſs 
on a ſudden, and as the ftone is faller into che 
bladder and the compreffion removed, the pain 
on rem. 
Bur it may happen likewiſe, that though the 
inflammation be removed, yet the greter, being 
obliged to yield to the bulk of the ſtone, thereby 
loſes its elaſticity, and remaining larger in this 
than in any other, the ſtone continues 
, there ; and if there ſhould be a freſh acceffion of 
gravel, that ſtops too and the areter is ſtill 
more dilated. Upon diſſecting a woman who had 
been executed, I found the middle of the nmrerer 
diftended fo as to admit a collection of three 
ounces of gravel, through which the urine 
and filtrated as through a bed of fand. This wo- 


Cc 


man muſt certainly have faffered ty when 
the gravel firft ths to ftop. The ett bon 
of the areter was ii its natural ſtate. © 
I have found likewiſe in the areters, either on 
one ſide or the other, but never in both at atime, 
fome ſtony ſubſtances adapted to the figure of the 
ureter itfelf, and which intirely fiffed ir. Thefe + 
ſubſtances had been formed probably by the 
collection of an infinite number of grains 
Lund, which had been brought away from. the 
kidney with the urine, and cemented rogether: 1 
never obſerved . 2 theſe conretions but 
in ſuch people whoſe bladders were berome 
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callous. by having long ſuffered from the 
ment of a 22 them. and Eee 
hardneſs or calloſity had alſo contracted the en- 
trance of the ureter into the bladder; and the ure- 
ter, we know, is in its natural ſtate very narrow 
as it paſſes between the membranes of the bladder 
before it opens into the cavity. And hence it was 
that the grayel being unable to make its way into 
the bladder, was accumulated in the ureter. Theſe 
perſons had never complained of any other ne- 
ks ſymptoms _—_ flight 5 in the 
. In 
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A ay be formed in the bladder by a 
collection of ſmall gravelly ſubſtances, which 
unite and adhore together, in like manner as has 
been deſcribed in ſpeaking of the prepuce and 
the ureter, and as will alſo appear in the Obſerva- 
lion hereafter related; but thoſe which are gene- 
rally found in the bladder, or which paſs from 
thence, proceed from one of the kidneys, and are 
brought down by the urine. _ | 
VDeon their firſt entrance into the bladder they 
are but ſmall, and when patients who are ſubject 
to the gravel perceive that a ſtone has got through 
the ureter, they ſhould be inſtructed in what man- 
ner they ought to diſcharge their urine, in order 
to facilitate the paſſage of the ſtone out, of the 
bladder. 

. Taz urine is ſecreted in a much * quan- 
tity, and ſooner, by drinking ſome diuretic li- 
quor; and the ſtream carries with it the ſmall 

ſtones chat are in the kidneys. The caſe is the 

; nuns. wich * ſmall ſtones chat are fallen e | 

E : my 
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bladder, ſince nothing but a flow of urine can 
carry them along, on forward their - paſſage 
out. A patient therefore who. has reaſon to 
believe that a ſmall ſtone has paſſed down, 
ought, after having drank ſome. diuretic liquor, 
to let his bladder be ſufficiently filled to give him 
a ſtrong inclination to make water. This done, 
he ſhould place himſelf upon his knees, with his 


body inclining a little forwards, 'for in this po- 
ſture the ſmall: ſtone will by its own weight na- 
turally approach the neck of the bladder, as a 
cork within a bottle falls down into the neck of 
the bottle when turned upſide down. The urine, 
by this means, flowing out very plentifully, muſt 
neceſſarily carry along the ſtone much eafier than 
if theſe precautions had been omitted; and I am 
fully perſuaded, that if thoſe perſons who are 
[troubled with the gravel cab always obſerve 
theſe rules, we ſhould not find ſo many of them 
ſubject to the ſtone. 

Ir the ſtone continues in che bladder, it daily 
increaſes, by the acceſſion of "freſh ſtrate which 
are formed there. While it is ſmall, it floats in 
the urine, and often changes its ſituation accord- 
ing to the different attitudes of the body; but 
when it has acquired a certain degree of weight, 
it no longer floats in the (urine, but by the fre- 

qu uent contractions of the bladder and being 
orced on by the urine, it generally approaches 
the neck; unleſs the ſtone adheres to the blad- 
der, or is lodged in one of thoſe cavities which 
are ſometimes wan in 1 bladders that have formed 


i he 


Bronx I enter upon the daga figns of a 
ſtone in the bladder, it may be proper ti lay a 


f wy words of ſtones which athere, and of the dif- 
My ferences | 


4 ' ae 
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ferences that are ſometimes obſervable in dienen 


. bladiders, "on wee: 


fry do be known. 5 


neo AN. 5 ſenſible of the icopoſibility 
that an animated body which ſubſiſts by a circu- 
lation-of Hands, and another body which owes its. 
bulk intirely to an n of matter, ſhould 
become one and the fame by any kind of adhe- 
rence, let it be ever ſo ſtrong; and therefore 1 
muſt comgenm thoſe operators, who, when they 
have not been able to extract a Gone, have made 
uſe of this pretended adheſion as a defence againſt | 
cenſure ;. alledging, that it was better to leave the 
Kane behind, than to pull out the bladder with 
it. That there ave ſtones which adhere, I make 
no doubt, becauſe I have ſeen inſtances of them, 
but theſe adhæſions are not of that nature to pre- 
went the extraction of a ſtone, provided it can be 
Aid hold of with the forceps. In 1730, I cut a 
lady, and extracted a ſtone that weighed ſeven 
ounces and a half. One fide of it was uneven, 
kewiſe three inches long, and two and a half 
broad, and was in a manner intirely incruſted upon 
that part of the bladder that is connected to the 
init num refium. This incruſtation was occaſion- 


e bythe inequalities of the ſtone, which had pro- 


duced an excoriation of that part of the bladder 
upon which they preſſed, and in confeguence 


thereof a number of fleſny or fungous excrelſ- 


cences aroſe from this ulcer, and had lodged 


9 = themſelves in theſe cavities of the ſtone; the 
mmape of which may be ſeen in the copper-plate . 
* . 3. The adhæſion was ſeparated with _. 
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hardly any pain, and it is probable I ſhould not 
have —_ notice of it, but by the inſpection of 
the ſtone which had brought away many of cheſe 
excreſcences with it. I have now the ſtone in my 
poſſeſſion, and the marks of its adherence may 

fil be ſeen; and what fully convinced me there 

had been an adhæſion, was, that ten days after 
the operation, the diſeaſed part of the bladder 
ſloughed away, caſting off three pieces of mem- 
brane, which were each about a quarter of an inch 
thick, about an inch in diameter, and paſſed 
with the urine. 

I Have ſince this extracted from three patients, 
ſtones which adhered in the ſame manner, bur 
the ſurface of their adheſion was not ſo large in 
proportion to their ſize: theſe patients were all 
cured, ſo that I had an opportunity of examining 
the bladder only of one of them, who died ſome 
months after of an hzmorrhage from the noſe, 
and nothing was to be ſeen in it but a cicatrix. 

IT is certain alſo, there are ſometimes ſtones ſo 
fixed in the bladder that they cannot change their 
ſituation. In 1715, I was preſent at an operation 
performed by the late Monſ. Marechal, when he 
extracted a ftone from the bladder which was 
ſhaped like a calabaſh or gaurd, and brought with 
it a fungus which encircled the ſtone at its nar- 
roweſt part. As this fungous excreſcence paſſed 
round and covered the middle of the ſtone, no 
new ſtrata could be formed in that part, but were 
made at the two extremities, whic hick | 
ſon of its being ſo ſhaped; and the fungus fixed 
it ſo in the bladder that it could not poſſibly 
change its ſituation. Hence then it appears, there 
may be ſtones which adhere to rhe bladder, and 
. ſo fixed in the bladder, that they cannot 


preſent 
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was the rea- 
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preſent themſelves at its orifice, - Theſe adhæſions 


indeed, are never very ſtrong; but, though, they 
cannot prevent the extraction of the ſtone, they 
are ſufficient, as long as they ſubſiſt, to hinder its 


preſenting itſelf at the orifice of the bladder. 
Of the different ſhape of the bladder. 


Tux bladder, even in a healthy ſtate, is not 
always alike in all ſubjects, any more than the 
other parts of the body. Some, for inſtance, re- 
ſemble a pear, being large at their fundus, and 
{mall towards their neck ; others are- almoſt as 
large at their neck as at their fundus. Theſe dif- 
ferences may be anſwerable to the ſhape of the 
pelvis, which is ſometimes very large, ſometimes 
very narrow. —— | 92 
TERRE are ſome bladders which are naturally 
very narrow where the ureters open into their ca- 
vity, and very large above that part. Theſe when 
they have ſuffered by the lodgement of a ſtone, 
become ſometimes ſo contracted in this part that 


the bladder ſeems to be thereby divided into two, 


and to reſemble a calabaſh or gourd, that is, to 


form a ſmall bladder where the orifice is ſituated, 


and another very large adjoining to it. As it is 
the poſterior part of the bladder, neareſt the re- 


- um, which ſuffers moſt by the lodgment of a 


ſtone, ſo it is this part ſeparating the entrance of 
the two ureters that forms this contraction. In 
which caſe it grows thick like membranes that are 
inflamed, and forms a kind of ſeptum, ſo that 


when a patient lies upon his back, a ſtone of a 
moderate ſize may be concealed behind it, and 
the catheter, though introduced at the neck A 
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the bladder, and paſſed beyond the ſtone, may 


not happen to touch it. | 
In ſome bladders ſeveral cavities or cells have 
been found, large enough to contain a nut in each. 
Theſe cells were ſituated indifferently in reſpect 
to the neck of the bladder, or its fundus, but al- 
ways in the. ſides towards its poſterior part. I 
have ſeen other bladders where the entrance of the 
ureter was ſo greatly diſtended, that it ſeemed as 
if the ſtone had lodged there a conſiderable 
time. In 1732, I cut a patient who had a ſtone 
faxed in the wreter like a diamond in its ſocket, 
but did not enter the bladder above one third of 
an inch; which prevented me on the day of 1 
operation from taking hold of it with the forceps 
but finding about ſeven weeks afterwards it had 
made its way into the bladder about half an inch, 
I got hold of it, and brought it out. It was two 
inches in length, and without doubt would have 
continued as fixed in its ſocket as before, had there 
not been a ſuppuration in that part. Its form may 
be ſeen in the print, fg. 4. 
* From conſidering theſe different ſhapes of the 
bladder, it is natural to ſuppoſe that the ſtone may 
ſometimes not preſent - itſelf at the orifice ; of 
which take the Cie proofs. 

PATIENTS have been ſearched, and being con- 
vinced they had the ſtone, have taken medicines 
for a conſiderable time to diſſolve it; in ſhort, 
their pains have ceaſed, they have lived ſeveral 
years after, and imagined themſelves cured ; but 
dying of ſome other diſorder, they have been 
opened, and ſeveral ſtones were found in the 
fundus of the bladder, which was contracted in 
its middle as was before deſcribed. 'It may be 
aſked, why they were fo * without feeling any 

P | Pare ; 
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pain upon making water? The anfwer to this, is, 
the ſtone having changed its ſituation, had lodged 
itſelf in this poſterior part of the bladder, and no 
longer preſfed upon the orifice. In 1734, I ſearch- 
ed a patient, and feeling a ſtone, he reſolved to 
be cut; but from the very day he was examined, 
his pains ceaſed, and I thought it proper to defer 
operation, both on account of his age, which 
was {eventy-four, and of his being lately recovered 
from a dangerous fit of ſickneſs. This reſpite 
laſted about three weeks, during which, he did 


not feel the leaſt uneaſineſs; but at the expiration = 


of that time, he came to me again, the pains re- 
turning upon him with great violence, and I cut 
him three days afterwards, when I extracted a 
ſtone that weighed four ounces. In all probabi- 
lity, by ſearching him, the ſtone had been puſhed 
back, and conſequently as it no longer preſſed upon 
the neck of the bladder, it gave no uneaſineſs, 
but being brought there again by the urine, the 
pains returned. 1 . p8 
Wr daily meet with perſons afflicted with the 
ſtone, who tell us, that their urine comes away 
in the night without hurting them ; but in the day, 
they either make it with much pain, or cannot 
void it at all. Upon enquiry, we find, that in 
the night they make water as they lie upon their 
ſide; which ſituation of the body does not in- 
cline the ſtone to preſent itſelf at the orifice of 
the bladder, whereas an erect poſture occaſions it 
to fall down there. Tye, 
In 1740, I attended a patient whom I had ex- 
amined, and felt a ſtone with the catheter, which 
inſtrument he had kept in, and confined himſelf 
to his bed for fix months, having by the help of 
that been freed from pain in voiding his _ ; 
: ; | ut 
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but when he got up to have his bed made, if he 
took out the ſtilet, the pains would return when 
the urine was almoſt diſcharged. : 

1 Must here remind the reader of the caſe 
whete - the "ſhine adhered, which was menti- 
oned in page 206. It weighed ſeven ounces and 
a half, and probably had been growing between 
twelve and fifteen years, and yet when I ſearched 
the patient' it had not begun to pain her above 
three weeks. This was owing to the ſtone's ad- 
hering to the bladder, ſo that it did not touch 
the orifice ; and the pains did not begin till the 
| ſtone, being enlarged by the addition of new 
gravelly rata, preſſed upon the orifice of the 
bladder. From the foregoing conſiderations, it is 
1 to infer, that the preſſure of the ſtone 

n the orifice of the bladder is the chief cauſe 

6 the pain. | 
_ © Sxens. : We find; by experidcics; that a fins | 
in-the bladder generally occaſions an irritation and 
an excoriation there, with a callous induration, a 
retention of urine, or a continual motion to make 
water. Theſe ſymptoms, of which we are going 
to give a more particular account, may ſerve as 
diagnoſtics. They may enable us likewiſe to judge 
prettly nearly of the bulk of the ſtone, and its ſur- 
face : but we have no ſign to diſtinguiſh whether 
a ſtone adheres or not; or whether it is fixed in 
any part of the bladder, or is logon mn 
ticular cavity. 

Or the ſigns beforementioned ſome are doubt- ; 
ful, others are ſo certain as leave no room to que- 
ſion the exiſtence either of one or more ſtones. 

Ir a patient feels a pain in making water, and 
the urine ſometimes ſtops on a ſudden, but has 4 
free paſſage * afterwards, this is proba | 
| P2 El 
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bly owing. to a ſmall ſtone being brought by the 
urine to the neck of the bladder, and preſenting; 
icſelf at its orifice, hinders the urine from paſſing. 
This ſymptom ceaſes as ſoon as the ſtone is 
removed, and intirely diſappears when the ſtone 
is grown too l, to enter the orifice . the 
bladder. 
E FREQUENT Far in the penis, even when 
patient does not want to make water, is an- 
other doubtful ſign. Children, that have the ſtone, 
are always pulling that part. This itching, which 
is occaſioned by an irritation produced by the 
ſtone in the bladder, communicates itſelf to the 
urethra, and may be compared to that which chil- 
dren feel at the — when they are troubled with 
worms. We may judge by this ſymptom that the 
ſurface of the ſtone is uneven. _ 
' AnoTHER uncertain ſign is the having dien 
or films in the urine, whether they appear after the 
urine is grown cold, or before; but if this ſymp- 
tom is not attended with any other, it may indi- 
cate only ſome indiſpoſition of the bladder. 

A FREQUENT or continual motion to make 
water, the uſual conſequences of the irritation 
cauſed by a ſtone, is likewiſe. an equivocal ſign, 
fince this may equally attend a. diſcaſe of the 
bladder. 

Ix this claſs too we may reckon the pus which 
is ſometimes found in the urine; as it may be pro- 
duced either by the ſtone, by ſome diſorder in the 
bladder, or a diſeaſe in the kidneys. | 
.._ THERE 1s one ſymptom leſs doubtful than any 

of the former, which ſometimes happens to thoſe 
| Who have the ſtone, and that is, they cannot ride 
on * or in any Carta without making 


— 
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bloody water. This indeed does not happen, 
but where the Pe is either angular, very un- 
even, or elſe adheres to the bladder. If it ad- 
heres, the jolting may ſeparate it intirely as the 
 adhaſion is but ſſight; or it may break only ſome 
part of the. adhæſion which will produce an he- 
morrhage in like manner as happens to pregnant 
women, whom a fall or violent jolt will occaſion 
to void blood by ſeparating, part of the placenta. 


If the ſtone is angular, its points may wound the 
der. 


Tuxxx is one ſign which I look upon as cer- 
tain; and that is, the violent pain the patient 
feels in making water when he trys to void the laſt 
| drops. This pain proves there is a ſtone, and that 
it lies and preſſes upon the neck of the bladder 
when the bladder contracts itſelf to.expel the ia | 
drops of urine. 

Bur though this laſt ſymptom certainly proves 
the exiſtence of a ſtone in the bladder, yet the he- 

ing free from it is not a deciſive argument of the 
contrary; for many patients have been known to 
have the ſtone (as was before obſerved in ſpeaking 
of ſtones that adhered, and of the different ſhapes 
of the bladder) who nevertheleſs diſcharged their 
water without pain; but as appearances are often 
deceitful, we may add, that this is not the only in- 
ſtance wherein we are greatly embarraſſed to #4 
termine with cernünty whether a patient has the 
ſtone or not | 

THE bladder i is ſubject to many different difor- 
ders, ſome of which are attended with a pain in 
making water; and it is chiefly in this laſt ſymp- 
tom that a ſurgeon may be deceived, from 25 
uncertainty of the other concomitant ſymproms : * 
"ou f there is reaſon to think the Nin 
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18 ed by a ſtone, though there is none; and 
ſometimes it ſeems occaſioned only by a diſeaſe of 
the bladder, and yet there are ſtones. Such, 
for inſtance, are the almoſt conſtant pains a pati · 
ent feels there, beſides thoſe which are felt parti- 
cularly upon making water; and the ceaſing of 
theſe pains for many days together, even when he 
does make water. Such alſo is the pus, which 
flows in great quantities, either mixed with the 
urine or after diſcharging it; likewiſe the patient's 
not being able to empty his bladder every time he 
makes water, with the frequent retentions of urine 
and the colour of the catheter, the end of which 
comes out black whenever the patient is ſearched. - 

- In this caſe, regarding only the diſorder of che 
bladder, an opening has been made in perinæo 
like that which we-uſe when we cut for the ſtone, 

with an intent only to introduce a canula into the 
bladder, in order to throw in proper injections; 
but how frequently upon theſe occaſions have 
ſtones been brought away, which were never ful 
pected to have been lodged there? 

I coup produce many inſtances that have haps : 
pened within my own knowledge of ſtones'com- 
ing away in this manner: amongſt others, I ſhall 
Preſent - the reader with the following; for as the 
ſymptoms of this diſeaſe may vary in many cir- 
cumſtances, it is by obſervations only we can di- 
ſtinguiſh its ſigns,” and learn the proper methods 
of treating it. The caſe which I am going to 
_— may l oy "oy nee to that 
e 
Ix the beginning 7 17 39, a gentle man felt at 
different times, ſome ſlight pains in making wa- 
ter, which became daily more frequent, ſo that in 
1740, he was almoſt — voiding it, but 
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diſcharged only four or five ſpoonfuls at once. He 
neglected this diſorder for ſome time, but in Oc 
ber, being ſeized with a retention of urine and 
in great pain, he had recourſe to his ſurgeon 
Monſ. Bimont, who ſearched him and drew off 
near three quarts of water. The bladder could not 
be ſo diſtended as to hold this quantity with- 
out loſing its elafticity ; accordingly the patient 
was till June 1741, without making water but by 
the help of the catheter, which was now and then 
taken out in order to clean it. Frequently, after 
the urine was diſcharged, ſome matter would iſſue 
out of a very offenſive ſmell. I was then con- 
ſulted, and we judged that the bladder was in 
ſome. meaſure paralytic; for otherwiſe it is not 
uſually ſo long before it recovers .its tone after 
a violent extenſion. It was agreed to throw in 
ſome vulnerary and detergent injection through 
the catheter, night and morning, which was con- 
tinued near three months; and at the end of 
that time he made water for about a fortnight 
without the catheter, but was aiterwards obliged 
to have it paſſed again, and, till the month of 
November, had frequent intervals of between ſe- 
yen and eight days, in which he could diſcharge 
his urine without this inſtrument. It is proper to 
obſerve here, firſt, that though he ſometimes 
voided five or ſix ounces at once, yet his bladder 
was not emptied ; for in order to be ſatisfied about 
this, we paſſed the catheter again after he had 
made water, and brought away near four ounces 
more, mixed with p#s. Secondly, that this pati- 
ent was only ſometimes in great pain when he 
made water, and that this pain abated, and even 
ceaſed before he had done. Thirdly, that the ca: 
theter having been introduced in the ſpace of 
1 83 | 14 eighteen 
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eighteen months above thirty times by Monſ. Bi- 
mont, and three or four times by me, we had ne- 
ver felt any ſtone in the bladder, though we had 
ſearched him both in an erect and ſupine poſture. 
Fourthly, that the patient was extremely lean, and 
had a hectic fever, occaſioned, no doubt, by his 
frequent pains, want of reft, and the diſorder 
of his bladder which conſtantly ſuppurated. All 
theſe circumſtances conſidered, there was no room 
to queſtion the bladder's being in a ſtate of ſuppu- 
ration, and it was to this diſorder alone we judged 
all the concomitant ſymptoms ought to be imput- 
ed; and conſequently, as that particularly engaged 
our attention, our curative intentions were directed 
accordingly. The ill ſtate of the patient, who viſt- 
bly waſted away, induced us to propoſe to him- 
an operation by which we might eaſily diſcharge 
the pus that continually lodged in the bladder, 
and inject proper medicines to cure it. He con- 
ſented to this, and as he had long been under a 


1 


very ſtrict regimen, there was no occaſion for any 
further preparation. I 
Tx patient being put into the ſame poſition 
as in cutting for the ſtone, I introduced the ſtaff, 
and cut upon it in the ſame manner as will be 
deſcribed in the operation of /ithotomy. After this, 
conveying the gerget into the bladder, I drew out 
the ſtaff, and thruſt my finger beyond the neck 
to dilate the opening ; and then introducing a ca- 
nula into the wound, left it there. This canule 
was as large as one's little finger, and of ſuch a 
length, that one end might reach into the bladder 
beyond its neck, whilſt the other remained out of 
the wound. The patient was afterwards returned 
to his bed, and the canula ſecured in its place by 
the bandage uſed in /ithotomy. . 


P 
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Tux canula continued in till the fifth day, dur- 
ing which time abundance of very 008 ou 
flowed out with the urine. _ 
Wu the wound began to ſup * ca- 
nula was removed without difficulty, and we ſub- 
ſtituted a tent in its ſtead, which contained a ſmall 
leaden cannula in the middle of it. This tent was 
ol the ſame ſize with the firſt canula, and kept the 
ſides of the wound open; but by its bulk it would 
have prevented the diſcharge of the urine, had it 
not been for the little leaden pipe incloſed, which 
afforded a paſſage. The tent was armed with a 
digeſtive to promote a ſuppuration throughout 
the whole extent of the wound and likewiſe in 
the neck of the bladder, which had ſuffered dur- 8 55 
ing the progreſs of the diſeſe. . 
As ſoon as the wound had ſuppurated, I began 
night and morning, by means of a female catheter, 
which was introduced after removing the tent, to 
paſs ſome injection into the bladder. During the 
firſt days there flowed out, beſides urine, above 
a pint of very fætid matter; and the catheter, 
when withdrawn, looked as black as ink. At this 
time, not above two or three ounces of injection 
were thrown in at once, and as ſo ſmall a quantity 
excited a motion in the patient to make water, it 
induced us to believe that the bladder could not 
contain more; but from day to day, in proportion 
asit ſuppurated, it grew more relaxed, and would 
admit a larger quantity of the injection. 
TwELvE days after the operation, feeling 
a ſtone in the bladder, with the catheter, I in- 
troduced a ſmall pair of forceps, and extracted one 
about the bigneſs of a pea. Three days afterwards 
I felt another ſtone, which was extracted in the 
ſame manner, and was as large as a cheſnut. Each 
e | 4 | | . of 
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of theſe were almoſt round, very ſmooth, and a 
little flatted on the ſides. There was but very lit- 
tle pus came away after the extraction of theſe 
Tones, and the wound ſeemed to heal every day, 
for the urine paſſed freely through the canula, and 
without pain, except ſome few ſlight twinges that 
the patient felt when the bladder contracted itſelf ; 
and this induced me to leave in the canula, which 
gave him no uneaſineſs. hes 
_ - In the mean time the hectic fever, with the 
Jooſeneſs, ſtill continued, attended with a loathing 
of all nouriſhment ; and the patient, who was like- 
| wile ſubject to frequent vomitings, viſibly waſted 
away, notwithſtanding the moſt proper medicines 
were ' preſcribed by Monſ. Gouttard his phyſi- 
cian. In this melancholy condition he remain- 
ed three months, and then died in a perfect ma- 
raſmus. „ 

T opexeD him, and found all the parts of the 
abdomen in a ſort of decay and waſting, and in 
ſeveral places a ſuppuration. The bladder was 
very ſmall, having long loſt the habit of being di- 
lated by the urine which paſſed freely through the 
canula. It was not thickened like thoſe that are 
grown callous, but quite in a decay, like the 
other parts. Six or ſeven ſmall ſtones were con- 
rained in its cavity, of the ſize of millet ſeeds; 
and upon cloſely examining the internal furface, a 
number of ſmall gravelly particles, of the ſame 
fize, came out from thence, as if each had been 


lodged in a particular cell. There were more 
than fifty of theſe, all of the ſame ſize. 


Tx1s obſervation affords us a convincing proof, 


| that ſtones may be formed in the bladder, and con- 
ſequently that thoſe which are found there do not 
come always from the kidneys. It likewiſc teaches 

= 2 - us 
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us that there may be one or more ſtones in the blad- 


Her, and yet they may not preſent themſelves at Py 


the neck of it when the urine iſſues out. 
* To conclude, notwithſtanding an experienced 
ſurgeon may by all theſe ſigns 2 convinced tliat 
there is a ſtone in the bladder, yet a patient will 
not be convinced of it himſelf till he has been 
ſearched, and the ſtone felt with the catheter: 
Upon this conſideration therefore the ſurgeon 
ſhould examine him, and it would not be amiſs to | 
let the patient feel the ſtone. N 


of, the introduStio of the catheter, or the man 
| 5210 N ſearching.” e's 


A ane to perform in this operation p 
perly, ſhould be well acquainted with the lite | 
and winding paſſage of the urethra, through which 
the catheter muſt paſs into the bladder; and he 
ſhould take care that the patient be Placed i in A 
proper poſition. 
- I NEED not deſcribe the form of the ale / 
| ſince that is well known. The curvature of it 
ought to be proportionable to the make of the pa- 
tient, which; may be gueſſed at ſight; and the lize . 
of it ſuitable to the diameter of the urethra, which 
may be judged by the orifice of the glans. A pret- 
ty large catheter always paſſes better than a ſmall 
one, as by dilating the paſſage it makes a ſmall 
opening before it, and thereby follows its courſe 
more eaſily ; whereas .if a ſmall one is made uſe 
of, the ſides of the uretbra do not open thus be- 
| fore it as the inſtrument advances. Beſides, in 
perſons who are difficult to be ſearched, a ſmall 
catheter may happen to penetrate the internal coat 
_ WRT and you for ſelf 2 falſe one i 
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which cannot. cafily happen by the us aß a hen ö 


VAC | 
Warn we ſearch a perſon. for a ſuſ preſſion of 


d be-done in. bis bed, an lying on 
his back, with the breaſt ſomewhat led, and. the 
lines a little bent and ſpread. If we ſearch him 
to find whether he has — it muſt be done, 
if poſſible, whilſt he is ſtanding, that the ſtone, 
Which in this poſture generally * 3k down upon 
the neck of the bladder, 1 5 brought thi- 
ther with the urine, may ſtrike againſt the end 
of the catheter. For want of this precaution the 
ſtone has frequently been miſled ; but if we can- 
not avoid ſearching him in bed, he muſt be turn- 
4 if poſſible, and made to ſit upon the bed- bde, 
what the inſtrument is introduced. 

Acalx, when we ſearch a patient for the 8 
it muſt be done when he has an inclination to make 
water, for if he has lately diſcharged his urine, 
it is probable you will not feel the ſtone. If, how- 
. ever, it is neceſſary to ſearch the patient immedi- 

ately, we may. make an. injection into the bladder 
through the catheter, to ſupply the want of urine; | 
then letting it out again, we ſhall feel the ſtone. _ 
with the laſt drops. 

Mex may be ſearched by turning the handle of 
the catheter towards the belly; in which caſe we 
need only follow the courſe of the urethra with the 
end of the catheter: or we may introduce it by 
turning the handle at firſt towards the knees ti 
the inſtrument is advanced to the entrance of the 
curvature of the urethra, and then turn the handle 
towards the belly. 

Haix oiled the catbeter to make it lp, I 
ſupport the penis with three fingers at the corona 


£ _ taking care not to e the uret bra, 
Which 


& 
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which is ſituated under the corpora cavernoſas | 
and I gently introduce it through the mrethrg 
into the "bladder, The great art in ſearching is to 
have a kind of intelligence between the hand that 
ſupports the , and the other which directs the 
in umme or 2 —_ to act ſo in concert 


nis is joined to the os pubis by the h — 5 
penſorium, and when it comes to the curvature of 
the uretbra to paſs under the os: pubis. This I 
think is certain, that in paſſing the inſtrument we 
ought rather to draw the penis upon * re 
than to puſh the catheter into the penis 
Women are to be ſearched ol in a ſupine po- 5 
ſture; but it is much more eaſily done in them 
than in men, as their urethra is almoſt ſtraight. The 


method of doing it is to open the labia, and in- EY 


troducing the end of the female catheter into the 35 
orifice of the uretbhra, you turn the curved 


of it towards the os pubis, and paſs it geatly: fore 15 


wards till it gets into the bladder. 

In either ſex, we know when the 8 | 
reaches into the cavity of the bladder, by the urine 
running out at the orifice which is in the handle of 
this inſtrument. The patient muſt then be placed 


in the poſture before directed, and upon taking 


out the ſtilet, the urine flows out. If the ſtone 


is large, it is eaſily felt; if ſmall, it will not be 


perceived till the urine is upon the point of —_ 
all diſcharged. 


We — be thoroughly aſſured that tur we 
feel is a ſtone, for I have often felt the bot- 


nen — aR hs the rathe- - 
mer 
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ter in ſuch a manner as to induce me to believe 
there was either a fungus there, or ſome other 1 in- 
durated fubſtance ; and I have known people cut 
upon this ſymptom only, and no ſtone could be 
found. This therefore ought to make us very 
cCautious in pronouncing, that there is a ſtone. 
Is drawing out the catheter from men we wer 
the handle gently towards the patient's belly 
it eaſily lips out. In withdrawing it from women, 
we take care that it follows the {ame courſe as it 
had in its entrance. 

Puochosric. When it is once certain that 
the patient has the ſtone, the next conſideration 
regards the cure. There are many caſes where- 
in this may probably be expected; as on the 
contrary there are others which afford no hope of 
ſucceſs. 


Ix the patient feels continual: pains in the blad- 


der as well when he has as when he has not a mo- 
tion to make water; or if a preſſure upon the os 
pubis occaſions a pain in the bladder, it is probable 
that is the part diſeaſed, and he will die in all like- 
lihood notwithſtanding our utmoſt care. 
Ir he feels as much pain when he begins to 


make water as in diſcharging the laſt drops, there 


is reaſon to believe the bladder is diſeaſed, and we 
| 23233 find ſome matter comes away, which 

certainly proceeds from a ſuppuration in the blad- 
der. Ice pains are but ſlight and only felt with 
the laſt — and yet we find in the urine a mix- 
ture of pus, this proceeds from one of the kidneys, 


or ureters; and though the patient may be cured 


of the ſtone, he may die of the ulcer that pro- 


duces the matter. > 
Ir the patient has a hectic fever, i it indicates ſome 


| latent ſuppuration, and nothing can ſave his * 
'T | TR. 
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Ir he has great pains in the loins, and yet voids 


no gravel, either the kidney or ureter is diſeaſed, 
and he may die from the diſorder of theſe, in 
which there probably is a ſtone formed. 

Har ſtones are for a conſiderable time leſs 
likely to create much diſorder than the ſoft ſtones, 
as theſe latter encreaſe much quicker. . 

Ir a patient cannot retain the ſame quantity of 
water when lying as he does ſtanding, probably the 
bladder is become callous. This however 1s not 
_ a reaſon why he may not be cured by an opera- 
tion well performed, provided there is no particu- | 
lar bad circumſtance that prevents it. I have ex- 
tracted ſome. very large ſtones by the operation, - 
which the bladder ſo cloſely compreſſed that I 
could only take hold of one end of them, and yer 


the patients have done well. When the extraneous ' | 


ſubſtance is removed, the bladder, unleſs it has 
ſuffered any particular hurt in the operation, will 
ſuppurate of itſelf; and by the help of injections 


it grows lax again, and recovers its former ſtate, 


ſo that the wound being healed, the urine may be 
contained there as uſt Wm, 

PATIENTS who are very lean and emaciated, 
are ſubject, after the operation, to a fiſtula in 
peringo. 

Tux larger the ſtone is, and the more it pains 
the patient in being extracted, the greater room 
there is to apprehend an inflammation. . . 

Ir, a patient is conſtantly ſubje& to nephritic 
pains, and voids ſmall ſtones at the ſame time 
that he has a large one in the bladder, there is great 
reaſon to fear a relapſe; for the ſource of the ſtony 
cConcretions ſtill remains, and after the firſt ſtone 

is extracted and the wound healed, a ſecond may 
ſtop in the bladder and inereaſe chere. 
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Women are leſs ſubject to the ſtone than men, 


which may be accounted for from the different 


ſtructure of the parts. A ſmall ſtone may paſs 
from their bladder through the aretbhra more "eaſily 


than in men, becauſe the neck of the bladder is 
not incloſed and compreſſed by the proftate as 


in men; and for this reaſon we Pires find they 


have a ſtone of any conſiderable ſize. 


Cure. A perſon who has a ſtone in the blad- 


der, if he can be cured at all, it muſt be by one of 


the three following methods, viz. 
By diſſolving the ſtone with proper injections 


into the bladder through the catheter. 


By effecting the ſame thing from the uſe of in- 


ternal medicines. 


On extracting it by the operation of lithotomy. ' 

Ir were greatly to be wiſhed, that any medicine 
could be diſcovered, which being injected into the 
bladder, would lee a ſtone there without af- 
fecting the bladder at the ſame time. Liquid 
cauſtics, ſuch as ſpirit of nitre, aqua fortis, &c. 
will ſoon deſtroy a ſtone in a veſſel, and would 
do the ſame in the bladder; but by ulcerating it, 
they would bring on a worſe diſeaſe than the other. - 
Theſe medicines being diluted will likewiſe dif- - 
ſolve a ſtone by degrees, but in the ſame propor- 
tion as they acted upon the ſtone, they would alſo 
act upon the bladder. 

Tn want of a diſſolvent which would hank no 
ill effects upon the bladder, has induced people 


do ſeek for remedies which ſhould give ſuch a diſ- 


fition to the blood, that the urine itſelf might 
ome a diffolvent. There have been people in 
al ages, who have boaſted of infallible remedies 
for this purpoſe ; remedies of which, according 


— NE 
and which would reduce the ſtone into ſand or 


lime, and thereby facilitate its paſſage with the 


urine. a, have more eaſily perſuaded patients 
into a belief of this, as it is natural to dread the 


pain, and danger of an operation; but none of 5 
theſe remedies have hitherto, at leaſt to my 


knowledge, proved ſucceſsful. They have been 
known —. 5 
ſlime has formed a ſoft covering round the ſtone, 
which has ſecured the bladder from the aſperi- 
ties, that by fretting it, occaſioned pains there 
id hence, many patients, being no longer tor- 
mented, or ſuffering but little in compariſon 
with what they felt before, have imagined 
themſelyes cured ; and they have been confirmed 
in this opinion by ſeeing their urine full of ſand 


and ſlime, which they looked upon as a ſepara- 


their urine ceaſed to be ſlimy, the laſt coat grew 


tion from the ſtone. But their ſecurity was not 
of long duration; for theſe lays of ſlime have ſuc- 
ceſſively hardened, and the ſtone has been there- 
by covered with a new ſtratum ; and when they 
either left off the uſe of theſe medicines, or 


hard, and they were ſoon attacked with freſh 


Pains. 


| Never THELEss, thoughtheſe medicines may not 


diſſolve the ſtone, they may in ſome circumſtances 


be uſeful. I have known patients ſo much waſted 
and weakened by pain and want of reſt, that they 
were not able to undergo the operation; and yet 


by taking theſe medicines they have recovered 


their ſtrength and fleſh, and have afterwards had 
the operation performed. I would not therefore 


utterly condemn the uſe of them, . eſpecially as it * 
is not impoſſible but that ſome of them may have 
been, in ſome inſtances, ſucceſsful. Beſides, many 


. things 


to make the urine ſlimy, and this 
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things may have conduced to deceive people as 
to the experiments that have been made upon 
theſe occaſions. Firſt, he who ſells. the medicine 
finds his intereſt anſwered in publiſhing its effi- 
cacy, whilſt the ſurgeon, who: knows: the opera- 
tion is the ſureſt and ſafeſt remedy, cannot ſub- 
mit to ſee a patient languiſh under the uſe of an 
uncertain one; which, as he knows not what it is, 
he cannot either approve or blame. | 
SeconDLy, a ſtone. may change its ſituation 
in the bladder whilſt the. medicine is taking, and, 
no longer preſſing againſt its orifice, be no longer 
felt; upon theftxength of which, the patient pro- 
claims himſelf cured, though in reality he ſtill 
has the ſtone. Og 
Tur, a patient who is free from pain 
will not ſubmit to be ſearched, and yet nothing 
but the introduction of a catheter, with the cau- 
tions before laid down, can make the certainty of 
his cure appear. Nay, it may even be neceſſary 
to repeat the uſe of the catheter, as there have 
been inſtances where this inſtrument has been 
v three or four times before the ſtone could 
be felt. | | 
___ FourTHrLy, a ſurgeon, who has fearched a pa- 
tient and propoſes the operation, in all probabi- 

” lity ſees no more of him if he has recourſe to 
theſe kinds of medicines, and therefore is equally _ 
ignorant of the good or ill effects of them. 9 5 

Fir TRHLY, we find many ſtones, which are cer- 
tainly formed of different ſubſtances, ſince ſome are 
as hard as free-ſtone, others as ſoft as chalk, and 
ſome like the droſs of iron; ſome are red, others 
White, or black, and it is unreaſonable to believe 
that the ſame medicine can have a power of diſ- 
ſolving all. Suppoling therefore one 1 | 

whe SR | cured, 
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cured, becauſe the medicine happened to be pro- 
per to act upon the ſtone in his bladder, others 


9 


IV 4 * * 2 
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on the contrary are not cured by its proving in. 


| 2 in their caſes; and this alone is ſufficſent 
' 


o diſcredit the remedy. To conclude, many peo- 
ple of all ages, after having taken the moſt highly- 
applauded medicines of thiskind for many months, 
_ A gag ſucceſs, have been obliged to be cut 
at laſt. ee eee 

Bor whilſt we are upon the ſubject of medi- 


cines which are ſuppoſed to diſſolve as ſtone in 


the bladder, it may not be amiſs to relate what T 
ſaw happen to a patient who took them. 
In 1732, an officer who had a ſtone in his 
bladder which gave him great uneaſineſs, 1 
to have avoided the pain of an operation by 
taking a ptiſan and a powder, whoſe infallib 


virtues had been boaſted of to him with great 


aſſurances by one Beaulieu; and he-accordingly 
took them for above eight months. But when 
his health was by this means much impaired, 
and he complained to his quack, he ordered 


him nothing elſe for his relief but to dilute plen- 


tifully and to bathe. 


Ar ten months end he came to me, and giv- - 


ing an account of what had been done, ſhewed a 
couple of lumps as large as tennis balls, which he 
had formed of the gravel and ſand that he had 
voided with his urine, and which, as they dried, 
had ſtuck together. Being perſuaded that all this 
had come off from the ſtone, and that it muſt be 


quite diſſolved, he was ſurprized that his pain in 
making water daily grew worſe, Whereupon I af- 


fured him that he {till had the ſtone, and that, 


inſtead of its being waſted away, it had been en- 
creaſed by the uſe of thoſe medicines, which ren- 


22 dering 
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- dering his urine ſlimy, had occaſioned a mote 
ipeedy acceſſion of new ſtrata. Accordingly I 
ſearched him, and found a large ſtone, which I 
made him feel. He reſolved, upon this, to un- 

dergo the operation, and was cut eight days after- _ 
wards, when I extracted a very hard round ſtone, 
which weighed halt a pound. | 
Tux very day after, the urine, which ran out 
through the wound, ſmelt extremely offenſive, 
and the parts upon which it came, as the peri- 
naum, the buttocks, and even the linnen that 
was under him, were incruſted over with lays of 
ſtony concretions that looked like maſtich har- 
dened upon them. It was to no purpoſe to re- 
move them, for others immediately followed, and. 
the ſame kind of incruſtations covered the whole 
extent of the wound from the perinæum to the 
bladder. They were of a brown colour, and ſo 
hard and ſolid that they, in ſome meaſure, ſtopt 
the paſſage of the wound; and when I introduced 
a catheter into the bladder to throw up ſome in- 
jection, it was like paſſing it up a pipe of free- 
ſtone. In this condition the patient remained for 
two and twenty days, without our being able 
either to remove the incruſtations, or to bring 
the wound to ſuppuration. . oy 
Dvxrins this time many ſymptoms intervened, 
as a continual fever with frequent paroxyſms ; 
ſometimes a tenſion in the belly, at other times, 
a ſimple inflation only ; ſometimes obſtinate co- 
ſtiveneſs, from the ſecretions not being duly made; 
at other times diarrbæa's from irritation, with 
nau ſeas and vomitings. All theſe, however, were 
at laſt abated by bleeding and other remedies, as 
the ſeveral ſymptoms required. 


is 
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* Ix ſhort, on the twenty ſecond day, I ſepa» 
F rated ſome part of the incruſtations, and in four 
or five days more removed all that were within 
reach; but the from whence I had taken 
them were' black, hard, and looked as. if cau- 
ſtics had been a ed to them which had 
duced eſchars. ppl 255 
Al theſe kinds of eſchars fell off by degrees, 
and occaſioned ſo many wounds that required 


dreſſing ; and during ten or twelve days, a great 


many of the ſtony ineruſtations attached to pieces 
of membranes which had ſeparated from the in- 
fide of the wound, alſo Pac mp the neck of _ 
bladder, and perhaps from its internal cavity, diſ- 

charged through the wound in perinæo. The 
- wound at laſt became like other common wounds, 
but the patient was three months under my care 
before he was quite well. 


No other method therefore can be dependel 
upon but the operation of lithotomy; by which 


we may extract the ſtone, unleſs it be of a mon- 


ſtrous bigneſs, and likewiſe promiſe a cure, pro- 


vided the patient is compoſed in his mind, and 
the operation well performed ; or unleſs the 
cafe be attended with any of thoſe bad circum- 
ſtances beforementioned which ſcarce leave any 
hopes of recovery. 

In order to perform the operation ſucceſsfully, 
the patient muſt be nn as N 0 directed 
hereafter. ee 


o the. proper time for the operation, 


Tun publie, who are always guided by pre- 
judice in things that they do not underſtand, 
imagine we ought never to cut for the ſtone, but 

23 in 


Q - 


2360 OF THE STONE. . 


in che two temperate ſeaſons, ſpring and autumn; 
and they are led into this opinion from the prac- 
tice of the hoſpitals, where they chuſe theſe two 
ſeaſons, which authors have termed the times of 
election. But there is this difference between | 
ward in an hoſpital and-the chamber of a patient 
who can be provided with every thing neceſſary; 
chat in the latter we can rake the f, and in 
the former we cannot. 
- THERE is alſo a time of neceſſity, and that i is, 


' when the pains are violent; for whilſt we wait 


for a temperate ſeaſon, the ſtone grows larger, 

che bladder. becomes diſeaſed, and the patient 

inks under his complaints. The only ohjection 

as to time, is in the intenſe heats of ſummer, 
which may render the operation improper on ac- 

count of weakening the patient; but as to any 

other time, I can truly affirm, that by keeping 

the chamber warm, I have frequently cut patients 

in hard froſts, who have done perfectly well, nor 

has che ſeaſon been any ways prejudicial to chem. 


of preparations for the qperation.. 


Ara patient that has che owe: and has deter: 
mined upon being cut, is troubled with ne 
pains, we muſt wait till theſe are over before — 
ee to the operation; and even till the ſmall 
ones that occaſioned them are got into the blad- 
der. It would be very unfortunate to have freſh 
ſtones fall down there after the large one had been 
extracted, which yet might happen even before the 
wound was quite healed. In ſuch a caſe, the pa- 


tient would be to be pitied, and the ſurgeon would 


be accuſed of having 2 a ſtone in the bladder, 
which, in reality, came there after the operation. 
To 
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To prevent this misfortune, the patient ſhould 
be bloaded once or twice, and for ſome. days or- 
dered to take emollient and diuretic draughts, in 

order to away with the urine, the little 
ſtones 3 in the kidneys, At the ſame 
time he ſhould frequently be put into baths of a 
moderate warmth, to relax the parts, that they. 
may more caſily ſuffer the ſmall ſtones to paſs, 
which the urine brings along with it. But wWhe - 
ther this be the caſe or not, it will be equally 
proper to bleed and purge the patient once or 
twice, according to the fullneſs of his conſtitu- 
tion and as his ſtrength will permit; exzoinitg 
him alſo an emollient, relaxing diet. 

Tux evening before the patient is to be cut, a 
clyſter ſhould be injected to empty the redtum, 
which, if full of groſs excrements, might occa- 
ſion ſame inconvenience during the operation. 
The perineum, ſcrotum, and the circumference of 
the anus ſh be ſhaved, and. a proper place 
provided for the operation to be performed in-. 
This done, there muſt be a firm table of a con- 
venient height for the operator, and upon it a 
chair placed, the upper part of which ſhould be 
turned downwards, ſo as to lie aſlaunt and make 
a ſupport for the patient's back; and it ſhould alſo 
be put ſo that the edge of the table may reach 
—— the end of the Ga, more or leſs accord- 
ing to the ſize of the patient. The whole muſt be 

covered with a quilt that juſt reaches to the edge 


of the table, and over that a ſheet: all theſe muſt 


be faſtened together with cords ſo as nothing can 
be diſplaced. The back of the chair might likes 
wile by placed in the ſame manner at the foot of 
a bed. Every thing being thus Gs we pro- 
cced to the operation. 30 

| Q 4 | Of | 
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of the manner of cutting for the fone in men. 


5" art af ſurgery, ever employed i in finding 
out the ſafeſt and eaſieſt means of cure, has been 
frequently engaged in endeavours to improve this 
operation, and the ſituation of the bladder, which 
may be opened either at its fundus, or its neck, 
has ſuggeſted different methods of performing it; 
ſuch as the apparatus minor, the apparatus major, 
the lateral operation of Mr. Cheſelden, and that of 
Monf. Rau. There may likewiſe have been ſome 
others, which, as I do not propoſe to compare one 
manner of cutting with another, would be need- 
leſs to mention. 

Tus four methods, which I have eri, | 
in the Parallel publiſhed by me in 1730, have ſtill 
varied in the hands of thoſe who have practiſed 
them; every one having either added to, or re- 
trenched from them, according as his judgment 
directed him in order to render them more per- 

fect. I ſhall ſay no more here of theſe different 


operations, the advantages and inconveniences of 


which I have already demonſtrated; but ſhall only 
| deſcribe the manner in which I have performed 
the operation for ſome years paſt, and which I 
have fixed upon "age to any other, as it has 
always proved ſucceſsful, even in the extraction 
of the Jargeſt ſtones. From this repeated ſucceſs 
we may at leaſt inter, that it is as little liable to 
inconveniences as any other . method, 

EvERy thing being ready for the operation, 
the patient muſt be put into a convenient ſitua- 
tion for the ſurgeon, and be faſtened there, that 
he cannot move. In order to this, he is to be 
placed upon the table prepared as before — | 
YO. Wb 
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with his buttocks even with the edge of the ta- 


ple, his back leaning againſt» the back. of the 


chair, and his head ſu Wo OE: 

Two aſſiſtants up his knees, and faſten 
his hands and feet with ligatures. The ligatures 
which I uſe are very convenient, as they are 
ſoon put on, and as readily taken off again with- 
out hurrying the patient, who, indeed, from the 


fear he is under, is not always ſenſi dle of their 


being applied; and they likewiſe ſecure the pati- 


ent as eflectually as the large ligatures uſed at the 


hoſpitals, which are deſcribed in the 7 reatiſes of 


Litbotomy. Each of the two ligatures is a tape 


made of ſtrong thread, two inches broad, and 

about two feet long, the two ends of which are 
joined together by a ſeam, in ſuch a manner as 
to deſeribe a ds The tape being thus doubled, 
the ligature is but a foot long. A ſlip knot made 
of ſuch another tape, brings together and joins 


the two ſides of this ligature, which then forms a 


ſort of figure of eight. This knot is not fixed, 
but may be moved towards either end of the li- 
gature. Each of the aſſiſtants paſſes one of the 
patient's hands into one end of the ligature, and 
faſtens it with the ſlip knot at the bending of the 
wriſts; which done, he paſſes the other end of 


the ligature under the foot like a ſtirrup. He 


then puts one of his hands between the patient's 


arm and his ham to bear it up, while with _ 


other he holds his foot. 


Tx x ligatures being thus applied, 3Þ intro⸗ 
duce the ſtaff into the bladder in the ſame manner 


as was before directed, and feel for the ſtone. The 


two aſſiſtants beforementioned keep open the pa- 
tient's knees, whilſt a third ſtands on one fide of 


him upon à Chair, I "w_ raiſe up the ſcrotum, and 
direct- 
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directin r to ſupport it wich both 
| as to avoid bruiſing it by prefling it 
either againſt the ſtaff or the os > golds I place his 
two fore-fingers on each fide of the part where 
the inciſion is to be made; one of the fingers be- 
ing laid exactly along that branch of the iſcbium 
which „be eee eee and the other 

eſſed upon the rapbi, that the ſkin may be kept 
Fixed and tight. Whilſt I thus place the fingers 

of the aſſiſtant who ſupports the ſcrotum, I ſtill 
keep hold of the handle of the ſtaff, and direct it 
ſo as to form a right angle with the patient's body, 
at the ſame time taking care that the end of it is 
in the bladder. This poſition is the more eſſen- 

tial, as all the other inſtruments are to be con- 
ducted along the groove of this. If the handle 
of the ſtaff was kept inclining towards the belly, 
the end of it would come out of the bladder, and 
the gorget miſſing its guide would up between 
that and the rectum. 

Tux ſtaff being rig placed, I take the 
— aonPrggs Pc gras Woven ang 
ments, and put it in my mouth; then preſſing 

| the beak of the ſtaff againſt the reFum, I feel the 
curvature of it through the perineum. The inci- 
fion ought to terminate an inch and a half below 


where we feel the bottom of the curvature, If we 


do not carry this inciſion ſufficiently low, it may 
happen not to be of a ſize to allow the extraction 
of a large ſtone, and might lay us under a neceſ- 
cefſity of extending it further afterwards, for the 
kin will not lacerate here, nor eaſily give way 
for the paſſage of the ſtone. I therefore begin the 


. inciſion from the lower part of the os pubis, con- 


tinuing it down to the place that I before directed ; 


li its termination ; z after which, I pals the _ 
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of the knife into the groove of the ſtaff, and cut · 
ting from below upwards, without taking the 

point out of the groove, I open the antariour part 

es urethra as far as the inciſion that is in the 
Tus e hich. eee 

che rettum, muſt. now be raiſed and preſſed againſt 
the os pubis. At the ſame time I turn the handle 
towards the right groin, that the groove which is at 
the beak of the ſtaff may face the ſpace between the 
anus and the tuberculum iſchii on the left ſide; then 
carrying the point of the knife down the groove, 
I fide it along the beak, turning the edge that 
it may face the ſpace between the anus and the 
tuberculum. By this inciſion I exactly divide the 
bulb of the uretbra, and by doing this on its ſide, 
we are ſure to avoid wounding the inteſtinum re- 
um, which for want of this precaution has been 
often cut. This firſt inciſion being made, I again 
paſs the point of the knife into the curvature of 
the ſtaff to the part where it bears againſt the pe- 
rinæum, and direct it to be held — by the aſ⸗ 
ſiſtant who- ſupports the ſcrotum; this done, I 
take a large direfor, the end of which is made 
with a beak. like that of the gorget (ſee fig. 1) and 
conveying this beak. upon the blade of the knife 
into the grocve of the Half, I draw the knife out. 
I then ſlide the beak of this directer along the 
groove of the ſtaff into the bladder, and I with- 
draw the ſtaff by turning the handle towards the. 
patient's belly. The following circumſtances will 
ſufficiently ſatisfy us that the girefor is introduced 
into the . firſt, if it ſtrikes againſt the 
end of the ſtaff which is cloſed; — if the 
urine runs along the groove. I next feel for 

28 ſtone with this diretter, and having found it, 


. eaten 
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endeavour to diſtinguiſh its ſize and ſurface in 


order to make choice of a proper pair of forceps; 
that is, one of a ſtronger or weaker make; or of 


a large or ſmall ſize, agreeable to that of the 


ſtone ; after which I turn the groove towards the 


ſpace between the anus and the tuberculum iſchis, 


and reſting it there, convey a biſtory along the 


groove, ſhaped as in fig. 2, the blade of which is 


half an inch broad, and about three quarters of an 
inch long. I continue the inciſion made by the 


EKknife in the aretbra, and intirely divide. the pro- 
ſtate gland laterally, as alſo the orifice of the blad- 


der; and I am very certain that the introducing 


the uſe of theſe two inſtruments, -which are not 


employed by other lithotomiſts, does not prolong 
the operation a quarter of a minute, but rather 
ſhortens the time, both by facilitating the dilata- 
tion that is afterwards to be made with the fin- 
ger, and by rendering the extraction of the ſtone 
more eaſy. The biſtory being withdrawn, the 
groove of the director ſerves to guide the gorges 
into the bladder; I then introduce my fore-fin- 
ger along the gorget (which is now eaſily done as 
the arethra and proftate, being divided, do not op- 
poſe its entrance) and with it I dilate the 

fox the ſtone, in proportion to the ſize of which 


I diſcover it to be. This dilatation being made, 1 
withdraw my finger and uſe the proper forceps. 


I nave taken no notice of this beaked direftor 
in my Parallel of the different methods of cutting 
for the ſtone, having invented this inſtrument ſince 

that treatiſe was printed: but I find great advan- | 
rages in the uſe of it. Firſt, it ſlips very eaſily to 
the end of the ſtaff, which the gorget will not al- 


ways do, without difficulty, in thoſe patients 


whoſe "FE" ate very large, ſo that we are 
more 
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more certain of conveying this into the blad= 
er. Secondly, it is not ſo large as the gorget, 

and conſequently” has a freer motion in the neck 
of the bladder, by which we are better enabled 
to diſcover the ſituation, ſize, and ſurface of the 
ſtone. Another advantage is, that it ſerves to 
conduct the inſtrument ſafely wherewith we di- 
vide the urethra and the proſtate gland, which 
cannot be performed by the common knife, be- 
cauſe the = of it will not admit of its being 
carried far enough into the bladder. _ 
NEITHER have I mentioned this inciſion in my 
Parallel, as I did not at that time practiſe it: but I 
have there obſerved, that whatever inciſion is made, 
in what is called the apparatus major, a part of the 
urethra and the proſtate remain intire; that theſe 
muſt neceſſarily. be lacerated by the introduction 
of the finger, and that the finger ſhould be intro- 
duced very cautiouſly, as well to prevent injur- 
ing the wounded parts, as to avoid as much as 
poſſible, giving pain. But as it is neceſſary that 

the whole paſſage ſhould be opened, from the end 
of the firſt inciſion to the orifice of the bladder 
incluſively, it is much better done by inciſion 
than laceration : beſides, a ſtone of a middle ſize 
cannot be brought away without intirely ſtripping 
off the inner ſurface of the proſtate gland on one 
fide, if not on both, and occaſioning a conſiderable 
contuſion, as may be ſeen in the caſes related in 
the Parallel beforementioned. It is better there- +I 
fore to divide it by a proper inciſion, as this will 
certainly be attended with leſs pain than lacerat- 
ing it. Add to this, if on account of extracting 

a very large ſtone the parts muſt neceſſarily ſul- 
fer a laceration, that which foilows the inciſion I 
have propoſed, only renders the opening of the 


WO 
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wound larger, and occaſions much lefs contufion 
of the proſtate. The incifion, in this cafe, directs 
the laceration, which, otherwiſe is always made 
with great contufion and irregularity. © 
" AxoTHER advantage we derive from the inci- 
fion, and which cannot be known but by per- 
forming the operation, and comparing it with 
other methods, is the eaſe with which the finger 
is introduced, and the paſſage dilared. Before 1 
uſed this inciſion in the arethra, and the praſtatæ, 
Loften found great difficulty in repreſſing with 
the finger, the refiſtance of the neck of the blad- 
der, which is inveſted by the proſtatæ; and when 
they were large and hard, as they ſometimes are, 
I did not, perhaps, get the better of it without 
injuring the tendons of the bladder, and the mem- 
branous part of the ꝝrethra, which alone ſuſtained 
all the efforts of the finger in preventing the neck 
of the bladder's being forced towards its fundus ; 
but by making the inciſion in the uretbra and 
the proſtate gland, the difficulty of introducing 
the finger into the bladder is removed. _ 
© By means of the gorge? I paſs a proper pair of 


forceps into the bladder from below upwards, fol- 


lowing the arch made by the os pubis; and mov- 
ing them along gently, to prevent puſhing againſt 
the fundus of the bladder, which, by the urine be- 
ing all run out, is brought near the neck, I introd- 
duce them till the river that joins the two branches 
reaches the orifice, and then I withdraw the gor- 
get. If the bladder is Joey large, as it almoſt 
conſtantly is when the ſtone is not very big, and 
if at the ſame time the ſtone preſents itſelf well, 
we eaſily get hold of it; but we muſt not attempt 
to make the extraction till we have lodged the 
ſtone in the middle of the claws. We may judge 
my : ' how 


how it is taken hold of, that i is, with which fide of 
the forceps ; but if our hold is not fixed upon th 
middle of the ſtone, we ſhould: place the forceps in 
ſuch a manner that the two claws may reſt toge=- 
ther upon that part of the bladder which bears 
„ and then opening them a little, 

may expect that the ſtone, by its own weight, 
will fall down and lodge itſelf between the claws. 
Having ſecured it in this ſituation, we are not un- 
der a neceſſity of preſſing hard upon it in the ex- 
aden, and conſequently run leſs hazard of 

ng it. 

Ir * of a middling ſize flips feta aa 
the forceps, by the convullive motion of the 
bladder, which, being in pain, may occaſion it to 
ſhift its ſituation at the very moment we thought 
ourſelves; ſecure of taking hold of it, we muſt - 
open the forceps, and make ſeveral half turns al- 
ternately with the two claws, ſliding along that 
ta of the bladder which lies upon the redtum. 

his is the ſureſt way of making the ſtone fall 
into the claws, and we frequently find, if we 
bring the claws near each other at every half turn, 
that the ſtone is got between them. If the ſtone 
is large, the bladder is generally callous; in which 
caſe it embraces the ſtone as one would with ahand, 
ſo that it cannot be laid hold of but at one of its 
extremities, the bladder itſelf preventing us from 
conveying the forceps far enough upon the ſtone 
to take a proper hold of it without running the. 
riſk of pinching up the bladder with it. When 
this caſe happens in children we muſt withdraw 
the forceps, introduce the fore-finger into the blad- 
der, diſengage the ſtone, bring it with the finger 


near the neck, then _ in the forceps ties . 
extract it. "> 
"gp 


1 
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Ir it is a grown perſon, we can introduce o 
finger no farther than the neck of the bladder- 
and therefore cannot by that means diſengage the 
_ as in a child; but in this caſe we muſt gen- 

pen the forceps, in order to ſeparate the Fes 

of — e ſo as to allow ſufficient room for 
them to play. This done, we are to take hold of 
the ſtone in the beſt manner we can with the end 
of the forceps, and, without attempting to extract 
it, make two or three half turns on both ſides to 
diſengage it from the bladder which embraces it, 
and then draw it a little out of its ſocket : when 
it is thus diſengaged, we muſt advance the claws 
of the forceps upon the ſtone by opening them a 
little, 1 get ſuch hold of it that it may not 
eſca 

As to thoſe ſtones, that are found in bladders, 
which, as we have before obſerved, ſeem to be 
divided into two by a contraction in that 
where the ureters are inſerted, they are ſometimes 
exceeding difficult to be got hold of: a large 
ſtone may be lodged in the anteriour part of the 
bladder, and be exactly encloſed there as in a 
Mis. In 1727, I performed the operation on a 
man of forty years of age in La Charite, who had 
a ſtone ſituated in this manner which weighed 
eight ounces. The forceps being introduced, got 
under the ſtone, the inciſion of the urethra being 
made near the rectum, and prevented me from 
taking hold of it ; and very probably, in opening 
the forceps, which I did with difficulty, and after 
ſeveral attempts, the neck of the bladder and the 
intermediate part as far as the contraction were la- 
cerated : fortunately indeed the patient was pretty 
lean. The loſs of ſubſtance which this had occa- 
fioned, afforded room to introduce the fore-fin- 


** 


OF THE STONE. 2247 
ger from below upwards, between the ſtone and 
that part of the bladder which is connected to the 
os pubis, and by the help of the finger, I paſ- 
ſed in a pair of crooked forceps. This done, I 
opened them, laid hold of the ſtone, diſengaged 
it from its ſocket by ſeveral motions, and extract- 

ed it. Notwithſtanding the great loſs of ſub- 
| ſtance in that part of the bladder which is con- 
nected to the rectum, the patient recovered; yet 
I think, in ſuch caſes, it would be more adviſeable 
to open it by an inciſion continued from that of 
the urethra and the neck of the bladder. If the 
ſtone ſhould be in the fundus of the bladder, be- 
yond the contraction, and it cannot be taken hold 
of even with a crooked pair of forceps (ſuppoſing 
the patient ſo young or lean as to allow us 
to feel with the finger the contraction that con- 
ceals it) I ſee no inconvenience can ariſe in divid- 
ing it ſideways to a certain degree with a biſtory, 
introduced upon the finger and ſharp only to- 
wards the point. This done, the ſtone may be 
laid hold of with the forceps, and be eaſily ex- 
tracted. He | = 
As to thoſe ſtones that are lodged in cells, it is 
impoſſible to take hold of them while they con- 
tinue there. 3 pe 
Haix thus given an account of the moſt 
proper means of laying hold of the ſtone in diffe- 
rent circumſtances, I acknowledge it is intirely 
from practice that I have learnt the methods I 
have here ſuggeſted, and indeed it is by that 
only a man can be enabled to ſpeak of this mat- 
ter with certainty. Thoſe who apply them- 
ſelves to this operation, may be ſome years be- 
fore they can be taught theſe methods by their 
own experience, and 1 at the expenc 7 of 
| eir 


* 
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their patients. 1. have ſcen ſome. operators. whe 
have immediately ſeized the ſtone as ſoon as 
they touched it with the forceps, and have 
endeavoured to extract it directly; but if it is 
embraced by the bladder, as ſome are, they m ＋ 


happen to pinch up that at the ſame time, whic 


would produce an inflammation there. If the 
ſtone does not preſent itſelf immediately they 


are a long while in ſearching for it, and by 
that means may probably injure the bladder very 


much. If they preſs hard upon it for fear it 
ſhould eſcape out of the forceps, they break it. If 
they have hold of it at one corner only, it ſlips 
from the forceps, which are drawn away without it 
and muſt he introduced again. The extraction of the 


ſtone therefore, ought never to be attempted till 


dome out with leſs difficulty, we muſt withdraw 


We are ſure the ſtone lies right between the claws 


of the forceps. I thought it incumbent upon me 


to lay a ſtreſs upon this, as I have been taught the 


great conſequence of it by experience. 

Noz is the proper manner of extracting the ſtone 
of leſs importance than the method of taking hold 
of it. When we have got a proper hold, we muſt. 


turn the claws of the forceps in ſuch a manner that 


one of them may face that part of the urethra 
which paſſes under the os pubis, and the other claw. 
the part which paſſes over the reZum ; for it is bet- 
ter to paſs. the poliſhed ſurface of the forceps that 


way than to — out the ſides of the ſtone theres 


which perhaps may be very uneven and rough. 

So likewiſe in making the extraction, we muſt 
preſs againſt the rectum, in order to avoid injur- 
ing the arch of the os pubis, which cannot give 
way to the bulk of the ſtone; and that it may 


* 


OFTHE e e . 


the-claws-of the forceps, by little and little, one 
after the other; that is, we muſt gently move 

one of the claws by drawing and inclining the 
branches of the forceps downwards, and then move 
the other claw by raiſing the branches upwards, 
and thus alternately till the ſtone be brought out. 
If we endeavour to extract the ſtone either by 
drawing it out in a ſtraight line towards us, or 
by turning the claws and ſtone from one ſide to 
the other, as ſome lithotomiſts do, we ſhould oc- 
caſion ſuch à loſs of ſubſtance throughout the 
wound by the inequalities of the ſtone, as would 
very probably bring on an inflammation in four | 
and twenty hours. : 

NorwITEHSTAN DINO all the care an operator 

can take to avoid breaking the ſtone, it is poſſi- 
ble ſuch an accident may happen from the ſoft- 
neſs. of its texture. If he finds it break, he ſhould 
open the forceps, which by preſſing upon it might 
crumble it into very ſmall pieces; for it is better 
to let it remain in ſuch bits as are eaſily taken 
hold of and extracted directly, than reduce it into 
lefler parts which might afterwards ſlip away from 
the forceps: If we could be ſo lucky as to re- 
duce it to ſand, or a ſoft conſiſtence, it would 
all come away very readily with the urine z but 
this is impoſſible, and ſome fragments would al- 
ways remain behind. Beſides, the patient is un- 
_ eaſy till he ſees the ſtone, and quite unhappy if 
he finds it is not intirely extracted: And yet, 
though nothing but bringing away the ſtone will 
ſatisty the patient, or render the operation per- 
fect, it is ſometimes better to leave it than to 
hurt the bladder by many fruitleſs attempts. In 
five or ſix days time, it may be eaſily brought 
away, as it will then 2 * itſelf at the . - 
5 
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the bladder, being drawn thither b 3 
by a kind of mucus which ouzes from the inter- 
nal coats of the bladder. * 
WIA I have propoſed is as much with a view 
to ſecure the bladder from any injury as to lay 
hold of and extract the ſtone methodically, for 
the bladder itſeif deſerves our utmoſt care and 
attention. The bladder, by being irritated to 
a certain degree, eaſily becomes inflamed,” and 
this inflammation may end fatally. If there- 
fore the operator's reputation depends upon ex- 
tracting the ſtone, it depends yet more upon the 
recovery of the patient; for what would be 
thought of a lithotomiſt who never failed to 
bring away the ſtone, but whoſe patients, ſoon 
after the operation, all died of an inflammation? 
ITnx firſt thing to be done, as ſoon as the ſtone 
is extracted, is to examine its ſurface, and if there 
is any part ſmoother than the reſt, it is owing, as 
was before obſerved, to its being worn by rub- 
bing againſt ſome other ſtone: if it is ſmooth on 
more than one ſide, it is an indication of there 
being more than two ſtgnes. | | 
Wx ſhould immediately therefore introduce 
the button probe, ſearch for the ſtone, and having 
found it, convey a proper pair of forceps along 
-the ridge of that inſtrument, then lay hold of the 
ſtone and extract it: the ſame method muſt be re- 
peated either if there are ſeveral ſtones or ſeveral 
Pieces of one large ſtone that is broke. : 
Ir the ſtone that is extracted is uneven in its 
whole ſurface, it is certainly ſingle, and we need 
not ſearch the bladder any more. 1 


. 


: 
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of the uſe of the canula.. 


Turks are three circumſtances which may ham: 
pn in this operation that will make it proper to 
eave a canula in the wound; one end of which 
canula ſhould be introduced into the bladder a lit- 
tle beyond the internal orifice of the wound, 

whilſt the other remains even with the {kin of the, 
Perinæum. | 2 
. AnvD firſt, when the lk is alles : in 
which caſe its internal coats will ſuppurate for 
ſome days, and when the wound begins to come 
into that ſtate, it would be proper to make injec- 
tions. The canula, therefore, will ſerve to keep 
the paſſage open, and when it is proper to inject, 
it may be done through the canula, or, which 
will be eaſier introduced, the female catheter. Se- 
condly, the lodgment of a ſtone in the blad- 
der that could not be extracted, or of ſome frag- 
ments of a broken ſtone. If we do not paſs in a 
canula, the lips of the wound are apt to cloſe 
too ſoon, and when the ſuppuration begins, which 
is the time that the ſtone may be extracted, 
it would be very difficult to introduce the in- 
ſtruments into the bladder, or at leaſt they would 
be ſubject to give great pain to the patient; 
whereas if a canula has been uſed, you need only 
draw it out when the ſuppuration is come on, and 
as by its continuance in the wound it has preſerved 
a paſſage for the inſtruments, the extraction will 
conſequently be more ealy. A caſe will in a 
ſhort time be publiſhed in the Memoirs of the 


Academy of Surgery, of a ſtone which being lodged 49 
in the ureter, advanced only one third of an inch 


into the bladder. The extraction could not he 
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made till ſeven weeks after the operation, and 
though nature is alwa oY inclined to cloſe the 
wound and the neck of the bladder, yet I kept 
them ſufficiently open all that time to intro- 
duce the forceps eafily. The method I therein 
obſerved, will be mentioned in its proper place. 
To conclude, the third reaſon, to continue a ca- 
nula in the wound, is the hemorrhage that may 
enſue from the operation. The veſſels whence 
the blood flows, are not always ſo ſituated as to 
be diſcovered, and conſequently neither a ts 
Can be made nor any ſtyptic applied. 
T HAVE often ſeen this hemorrhage | 


and 
abel over with oro Poo ay When ng is 
rightly placed, it preſſes againſt the ſides of the 
wound throughout its whole extent, and the ſides of 
the wound preſs againſt that, ſo chat the blood not 
being able to paſs eaſily out at the wound nor be 
received into the bladder, coagulates, and forms 
a clot round the canula; which clot, as ſoon as 
it has begun to form, extends itſelf to the mouths 
of all the opened veſſels, and the blood itſelf 
choaks up its own paſſage. Again, as the orifice 
in the canula affords a free courſe for the urine 
that comes from the bladder, it can neither moi- 
Ken nor force away the clot in paſſing, and the 
hzmorrhage, however violent, is found by this 
means gradu ally to abate, and at laſt intirely to 
ceaſe. - 
In 1733, I performed the operation upon a 
V = large man of forty years old, 'and extra- 
. a ſtone of a conſiderable ſize. There w 


To hemorrhage appeared + at the time of the ope- 


1 | ration 
: | 4 
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ration, and as the ſtone was ſingle and the bladder 
ſound, I did not chuſe to introduce a canula; 
but on the ninth day, a hæmorrhage came on, 
and the lips of the wound being almoſt cloſed, TI 1 
could not diſcern from what part it proceeded. 
This prevented me from putting a canul4 into the 
wound at that time, and therefore I only paſſed in 
a tent, which ſtopt the blood; but as the tent 
obſtructed the courſe of the urine, it ſoon became 
neceſſary to remove it. An hour or two after, 
the hemorrhage broke out again, the urine hav- 
ing waſhed away the coagulated blood; upon 
this I introduced the female catheter into the blad- 
der, and left it there, ſecuring it with the bandage 
that it might not ſlip out. I likewiſe bound toge- 
ther the patient's knees, by which means I kept 
the lips of the wound near each other, ſo that the 
catheter was in ſome meaſure compreſſed and fixed 
there. The blood coagulated again, and the 
urine paſſing through the catheter, it was not 
afterwards waſhed away, but the hemorrhage 
ſtopt intirely. The catheter was removed only 
once in every ſeven or eight days. 5 

In order to introduce a canula at the time of the 
operation, we mult paſs a finger up the wound into 
the bladder, then convey a gorget along the finger, 
and by the help of that introduce the canula. If we 
were to attempt doing this without the gerget, the 
extremity of the canula might happen to make it- 
ſelf a wrong paſſage between the lacerated fleſh 
and not enter at all into the bladder. In which 
caſe it would occaſion a great deal of pain to the 
patient, and not anſwer the end propoſed in. paſ- 

ling it, but on the contrary would become an ex- 
traneous body and might be productive of bad 
conſequences. „ 

R 4 Tux 


248 OF THE STONE 7 
Tax: operation being finiſhed, the wound ſhould: 
be covered with a very thick compreſs; the liga- 
tures taken off, and the patient put into a warm 
bed, with his knees brought cloſe together.. 
- To conclude, the regular application of the 
dreflings, and the proper treatment of the patient 
afterwards, are circumſtances as neceſſary to be 
obſerved as any that regard the performance of the 
Goon, ERS ity 


Of the dreſſings. 


IT will be proper to leave the patient about 
half a quarter >; an hour without dreſſing his 

wound at all, that the veſſels may have time to 
diſcharge themſelves. . After this, the coagulated 
blood, which will collect round the orifice, muſt 
be wiped away, but that which is deeper in the 
wound ſhould remain, ſince it is by theſe clots of 
blood that the hxmorrhage is to be ſtopt; and 
they will be liable to be looſened too ſoon by the 
diſcharge of the urine : it would alſo be proper 
to leave a doſſil or two of lint between the lips of 
the external inciſion, in order to keep in this co- 
agulated blood, and preſerve the lips ſeparate; 
applying upon theſe the pledgets and compreſſes. 
The ſcrotum mult be covered and ſupported by a 
large ſquare or triangular compreſs, which we 
call a truſs, and the whole kept on by a bandage. 
in the form of a double T. This bandage has two 
ſtraps which go off from the girdle or circular 
part at the Joins, and being brought back towards 
the wound, croſs each other upon it, and paſſſing 
up on each ſide of the ſcrotum are faſtened at the 

forepart of the girdle. 5 
HE 
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Tue girdle or circular part is ſupported and 
thereby prevented from falling down, either by a 
ſcapulary, collar, or ſnoulder- ſtraps, the laſt of 
which is much the moſt convenient, and leſs trou- 
bleſome to the patient. „ fs ot 
Tus belly, particularly about the region of 
the bladder, ſhould be embrocated with oil of 
roſes, and covered with a flannel dipt in an 
emollient fomentation made very warm; and in 
order that this flannel may not wet either the pa- 
tient or the bed, it ſhould be wrung out fo as 
only to retain its moiſture and heat. The embro- 
cation and fomentation muſt be repeated every 
two hours during the two or three firſt days; 
and as in theſe caſes the urine paſſes through the 
wound and wets the dreſſings, freſh muſt be ap- 
plied at leaſt twice a day. ok an 
WHETHER you put a canula into the wound: 
or not, the dreſſings ſhould be of the moſt ſim- 
ple kind till the third or fourth day, placing be- 
tween the lips of the external wound one or more 
threaded doſſils dipt in common digeſtive ; upon 
theſe a pledget armed with the ſame digeſtive, 
the compreſſes and truſs ſteeped in brandy, and 
the whole kept on by the bandage beforementi- 
oned. If we ſhould attempt to dreſs the bottom 
of the wound, by introducing a doſſil there, we 
might probably bring on a haemorrhage ; be- 
| fades, it will be hardly poſſible to do this, for 
the operation-always occaſions a ſwelling in the 
lips of the wound, and the parts that have ſuf- 
fered. But when the ſuppuration is procured, 
the ſwelling abates, and the bottom of the wound 
may then be dreſſed; with different applications, 
according as the canula has or has not been 
introduced, ; 


4 c } | 


Ir 
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Ir no uſe has been made of a canula, we muſt 
convey a doſſil to the bottom of the wound, faſ- 
tened to a long thread, to prevent its paſſing into 
the bladder, or elſe apply a tent of a ſufficient 
length, and tyed as the other. This precaution | 
of ſecuring the tent or doſſil is very material. 
In 1732, I cut a child of eight years of age, who 
had undergone the operation three years before, 
and the ſtone which I extracted had formed itſelf 
upon a ſmall doſſil as its nucleus, which undoubt- 
edly had ſlipped into the bladder from the former 
dreſſings. This doſſil or tent ſerves only to con- 
vey proper medicines to digeſt the floughs formed 
at the bottom of the wound, and in proportion as 
the ſwelling abates, and the ſuppuration encreaſes, 
we may pals them farther up. They ſhould like- 
| wiſe be made very ſmall, for as they will enlarge 
by the ſoaking of the urine, they might otherwiſe 
be liable to obſtruct the paſſage of it. | 

Wren the floughs are looſened, which gene- 
rally happens about the tenth day, we muſt leave 
off digeſtive medicines, and dreſs the wound with 
detergents; ſoon after, truſting the bottom of the 
Wound to nature, we are to do nothing more than 
dreſs ſuperficially with dry lint. When we find 
the ſuppuration abate, which is owing to the ſides 
of the wound gradually cloſing, we ſoon after 
perceive the urine return to its natural courſe. 
The patient himſelf is ſometimes not ſenſible of 
this, otherwiſe than as he diſcovers it by his belly 
and the bandage being wetted. But ſometimes he 
feels a ſort of tingling pain in the penis when 
the urine opens its paſſage through the urethra. 
The wound may then be looked upon as a ſimple 
wound, and will ſoon heal with common pe | 
cations, 

F 
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Ir a canula is introduced into the 3 in or- 
dt to ſtop the hzmorrhage, great care muſt be 
taken that it does not flip one way or the other, 
and that it does not come out; 1 its Wen e 
there ſteddy is abſblutely neceſſa up the 
coagulated blood which ſtopt the hæmorrhage, as 
well as to afford a paſſage 5 the urine. Towards 
the fourth or fifth day it generally grows looſe, and, 
no longer adhering to any thing, may be eaſily 
removed ; but great care ſhould be taken not to 
paſs any thing to the bottom of the wound, for 
fear of renewing the hæmorrhage: towards the 


ſeventh or eighth day the bottom may be dreſſed 
as was before directed. 


Ir we have had recourſe to a canula on ac- 
count of the bladder's having had a large ſtone 
lodged in it, and being thereby become callous, 
it will be proper for ſeveral days at each dreſſing 
to inject ſome emollient decoction; and this may 
be done by taking out the canula and paſſing the 
female catheter through the wound into the 
bladder. 

Wren the matter comes away unmixed with 
mucus and glairs, it is a ſign the bladder is free 
from any thing of that kind, and therefore, con- 
tinuing the dreſſings as was before directed, the 
uſe of the injections may be laid aſide. 

Ir we have made uſe of the canula in or- 
der to facilitate the extraction of an intire ſtone, 
or the fragments of a broken one, which could 
not be brought away at the time of the operation, 
we muſt wait for the extraction till the wound: 

comes thoroughly to ſuppuration, for if we ſhould 
attempt it ſooner, the {ſwelling of the lips would 
vey our deſign. The mucus of the bladder 
ff 6 urine together ſeldom fail to bring the 


tone 


2:2 OF THE STONE. 
ſtone or its pieces near the orifice; the canula 
may then be taken out, and by introducing the 
female catbeter we generally find them near the 
neck of the bladder. . | 
Ir they are little pieces, we may introduce a 
pair of ſmall forceps or pincers, and take hold of 
them. If it is a pretty large ſtone, the patient 
muſt be placed on the fide of his bed, with his 
knees raiſed and ſupported by two aſſiſtants, and 
then introducing a proper pair of forceps into the 
bladder, by means of the gorget or the ridge of 
the button-probe, we lay hold of the ſtone and 
extract it. If the ſtone does not preſent itſelf near 
the orifice, injections ſhould be made into the 
bladder by the female catheter, which will gra- 
dually bring it thither, and as ſoon as it can be 
felt with the catheter, it muſt be extracted. _ 
As to gravel, or .very ſmall pieces, they paſs 
out with the urine, or are found in the wound 
or dreflings. As long as there are any of theſe to 
come away, injections ſhould be thrown into the 
bladder at each dreſſing and care taken to keep 
open the bottom of the wound with a tent, the 
al end of which may enter quite into the 
ladder. 3 | 
SOMETIMES an ecchymoſis affects the whole /cro- 
tum, making it appear of a deep red colour, and 
in ſome places very black. This particularly hap- 
pens when a canula has been put in to ſtop the 
1 hæmorrhage; whence it ſhould ſeem that the 
| blood not being able to make itſelf a way out- 
1  wardly, had diffuſed itſelf throughout the whole 
3 adjacent cellular membrane. This ecchymofis diſ- 
| appears gradually by dipping the truſs that ſup- 
= . ports the ſcrotum into brandy, and by the warmth 
3 preſerved there by the fomentations. of 
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© Of abſeeſſes which ſometimes follow the operation. 


| Wan the operation has been difficult, and 
there has been a neceſſity of introducing the for- 
ceps ſeveral times, an inflammation has ſometimes 
ariſen, and has been followed with ſuppurations 
in the cellular ſubſtance about the perineum and 
round the bladder. Theſe ſuppurations cannot be 
formed without exciting a fever, and many other 
ſymptoms. ' It depends therefore upon the ſur- 
geon's judgment to treat them differently ac- 
cording to the parts where theſe ſinuſes are formed, 
either by opening them with a biſtory or dilating 
them with a doſſil, in order that the matter may 
have a free paſſage through the wound. 
Wren the ſcrotum has been bruiſed, or too 
much compreſſed by the aſſiſtant who held it up 
during the 1 there uſually enſues an in- 
flammatory ſwelling, and ſometimes ſuppurations, 
the matter of which being formed between the 
ſcrotum and the os pubis, runs along the urethra by 
the upper angle of the wound. But though the 
pus diſcharges in this manner pretty readily, yet 
it is ſometimes neceſſary to make an inciſion, in 
order to give it {till a freer vent; but in doing 
this, care muſt be taken not to cut the urethra. 
To diſcover the ſituation of this part the better, 
which the ſwelling of the ſcrotum may render dif- 
ficult, it will be proper to introduce a ſmall bow- 
gie, which will enable us to diſtinguiſh it by its re- 
liſtarce. | „ 
FREQUENTLY this inflammation of the ſcrotum 
degenerates into a phlegmon, producing one or 
more abſceſſes in the ſcrotum. If theſe cannot be 
prevented by reſolvent cataplaſms, they muſt be 


opened 


= 
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opened as ſoon as the pus is formed. When the 
wound is become ſimple, it ſoon heals by com- 
mon applications, but it will be proper to confine 
the patient to his bed a week . the wound is 
quite healed, to let the cicatrix conſolidate, lich 
might otherwiſe be liable to open as he walked ; 

and if he is allowed to riſe even at the expiration 
of that time, his knees ſhould be ſtill ſecured to- 
_ gether for ſeveral days, in order to prevent his ſe- 
parating them either by walking or ſome other ac- | 


ceident, for the cicatrix once ng egy is % "OP dif- 
ficult to be formed _ 


Of the manner of tiny | women. 


Tux ſame preparations as were directed for the 
operation in men, will be neceſſary upon this oc- 
caſion. The ſingle difference that ariſes is in re- 
ference to the menſes, which require us to per- 
form the operation during che interval between 


them. 


Tux poſture in which the woman is to be 
placed is the fame as that of the man; her feet 
and legs muſt be ſupported in the ſame manner, 
and fixed with the ligatures beforementioned. 

Wax a man has the ſtone it is very difficult 
to know, before the o operation, what is the con- 
ſiſtence, ſize, and ſurface of it; not only becauſe 
the catheter enters but two or three inches into the 
bladder, but likewiſe becauſe the curve deſcribed 
by the wrethra in its paſſage prevents the free 
motion of the inftrument : but the thing is eaſy 
in women, for as the arethra is ſtraight, and alſo 


the catheter that we make uſe of, we may introduce 


it as we pleaſe, and move it about in the bladder 
in different n in order to feel the ſtone, 


and 


» 
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and to diſcover what kind of one it is; and hence 
we are to be determined i in the manner” * _ 
forming the operation. 

When the ſtone is ſrnall; was ſuch 3 
ſize: as not to exceed the weight of an ounce or 
two, we ſhould avoid making any inciſion, and. 
rather imitate nature as much as poſſible, ˖ho to 
facilitate the paſſage of the child through the neck 
of the uterus, dilates it gradually by means of the 
throws and labour- pains. We muſt obſerve there- 
fore to dilate the urethra and the neck of the blad- 
der in the ſame manner, without forcing them too 
much; and in order to this; we firſt introduce the 
ſtaff, which after ſerving to guide the beak of the 


gorget into the bladder is immediately drawn out. 


The gorget, which is larger than the ſtaff, begins 
the diſtenſion of the urethra and the neck of the. 
bladder; and by means of this we introduce a 
ſmall pair of forceps made for children; ſo that 
the bulk of this added to that of the gorget, en- 
ereaſes the dilatation, and with very little pain. We 
then draw out theſe forceps and paſs in a larger 
pair, in order to make the diſtenſion ſtill greater; 
and thus we proceed ſucceſſively till we can intro- 
duce a pair of forceps of a ſuitable ſize to that of 
the ſtone. This alternate introduction of the for- 
ceps employs perhaps about two minutes,bur the 
delay is very inconſiderable when compared with 
the advantages ariſing from it. 

AFTER this we draw out the gorget, and en- 
deavour to get hold of the ſtone in the manner be- 


fore directed, extracting it alſo with the ſame pre- 


cautions. I have performed the operation in this 
manner on ſome women, who with the applica- 
tion only of a fomentation to the infide of the 
wiſts, have been cored in leſs than a fortnight, 

- and- 
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and at the end of that time have been able to re- 
tain their water. - 

Tux operation is not 0 ſimple if che ne is 
large, the wrethra and neck of the uterus not ad- 
mitting a ſufficient diſtenſion to let it paſs. In this 
caſe an inciſion muſt be made as in men, or a 
dreadful laceration might enſue, which would ne- 
ceſſarily be ſucceeded by an incontinence of urine, 
even ſuppoſing the patient ſurvives the inflam- 
mation. 

Wu the ſtaff is ns 0d into the bladder, 
we turn the groove in ſuch a direction as to face 
the interval between the anus and the tuberculum 
iſchit, in order to make the inciſion on that ſide, 
and a finger being introduced into the vagina, 
ſerves to direct this groove ſo as to prevent cut- 
ting the vagina, Which is to be avoided with * 
fame care as injuring the refum when we 
form the operation upon men. This done, we 
paſs the {mall biſtory abovementioned, along the 
groove beyond the neck of the bladder, and im- 
mediately draw it back again, and thus the neck 
of the bladder and the urethra are divided. We 
are then to e a finger along the gorget quite into 
the neck of the bladder in order to open and di- 
late the whole paſſage as much as poſſible, which 
done, we introduce-a proper pair of forceps, take 
hold of the ſtone and extract it. And thus the 
ſtone comes away without much difficulty, as 
there are no proſtate here to obſtruct its paſſage 
as in men, but only a cellular ſubſtance, which 
either tears or diſtends in proportion to the bulk 
of the ſtone. In all probability too, there is a la- 
ceration in the bladder, extending from the inci- 
Gon made at its orifice towards the body of it; but 
105 could not be ayoiged, and would have hap- 
| pened 
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pened equally. by the extraction of the ſtone; 
though no inciſion had been made, and . | 
haye proved, perhaps, more dangerous. | 
+ THz dreſſings are not ſo ſimple as — a mall 
ſtone only has been extracted, ſince the diſtenſion 
and laceration will be apt to cloſe too ſoon at 
the circumference of the neck of the bladder; for 
which reaſon it will be proper to introduce a ca- 
nula, and leave it in for four or five days, till the 0 
ſuppuration is perfectly formed. 

THz whole cellular ſubſtance that has KD Ji 
cerated, and likewiſe that which has only ſuffered 
a diſtenſion, may inflame, and come to ſuppu- 
ration; in which caſe, the canula muſt be re- 
moved, and a tent armed with a digeſtive proper 
to haſten the ſuppuration be ſubſtituted: in its 
ſtead. If the ſize of the tent obſtructs the courſe 
of the urine, a very ſmall leaden pipe may be 
incloſed within the tent to preſerve: a free paſ- 
ſage. When the ſuppuration abates, it is a ſign 
that the ſwelling of the whole circumference of 
the wound is gone off, and the tent may then be 
left out, applying only ſimple dreſſings. - -, 

I avs known a conſiderable abſceſs formed 
on the internal ſurface of the left os ilium, 
(which was the ſame fide where the inciſion was 

made) that did not appear till above ſix weeks 
after the operation. The cellular ſubſtance round 
the bladder, which inflamed and came to ſuppu- 
ration, yielded a diſcharge through the wound for 
above eighteen days, but at laſt this fuppuration 
intirely ceaſed, and the wound healed.» A little 
while after there appeared a redneſs in the fkin of 
the abdomen, and a hardneſs at the internal ſurface 
of. the os nent four 3 —_— — | 

8 | N 


= 
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——— groin. About a fortnight. after- 
felt a fluctuation which induced me to 
make an 


opening, when I diſcovered that the pus 
was formed in the cellular fubſtance inveſting the 
bladder, for the botrom of the abſceſs extended 
to its neck. 

- Ir a canula had been introduced immediately 
after the operation, it is probable this abſceſs might 
have been prevented, by — a free paſſage 
for the matter which ought to have r e 


chrough the wound longer time. 


The methad of treating patients in this diftemper. 


Ir is not barely ſufficient to have extracted the 
None : we muſt take care likewiſe to prevent ſuch 
ſymptoms as may be expected to ariſe, and to re- 
more thoſe which appear at preſent. - | 

Some of theſe ſymptoms appear within four and 

hours after the operation, others not till ſome 
days afterwards. Both the one and the other may 
from the diſcompoſure of the patient's 
mind through the dread of the operation, from the 
pain that neceſſarily attends it, and from the inflam- 
mation which ſometimes enſues upon it. But as 
the principal cauſe we muſt reckon the apprehen- 
ſtons of the patient at the approach of an 
tion where his life is concerned; apprehenſions 
which greatly encreaſe when the time of ſuffering 
draws near. I have ſeen many inſtances of people 
who have ſeemed by their diſcourſe not only to be 
free from any dread of the operation, but even 
earneſtly to deſire it, and yet upon entering the 
room where every thing was prepared for the per- 
formance, they have changed yellow as ſaffron. 
This alteration of colour is a certain proof of a very 
great 


re 
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great revolution in the whole animal ſyſtem, and 
is owing probably not ſo much to an agitation as 
a violent contraction of all the-elaſtic parts, by 

which the circulation is obſtructed, and many of 
the ſecretions may be thereby ſuſpended. Agree- 
able to this notion, I have known ſuch patients, 
during the eight or ten firſt days, affected with a 
variety of ſymptoms, as a fever, flatus in the 
bowels, coſtiveneſs, and in conſequence of that a 
diſt of the belly; afterwards a diarrbæa, Ec. 
fymptoms that could not be attributed to the 
wounded parts being inflamed, ſince no inflam- 
mation of any conſequence had enſued. 
Tux pain which is inſeparable from the opera- 
tion, and which continues with more or leſs vio- 
lence for above an hour, may occaſion the like 
ſymptoms; and in order to be convinced of this, 
we need only with a microſcope examine the ef- 
fects which pain has upon an animal when wound- 
ed. We ſhall ſee that the fluids which paſs through 
ſome of its veſſels ſtop ſuddenly and ſometimes re- 
turn back, which muſt certainly be owing to a = 
ſmodic contraction or an antiperiſtaltic motion of all 
the fibres that compoſe theſe veſſels : And why may 
not pain produce the ſame effect on the veſſels of 
our bodies, and on the fluids that circulate in 
them We ſhould not be ſurpriſed therefore to find 
ſuch accidents ariſe, EEE _ does not only 
depend upon the good quality of the animal juices, 
but allo — el. nr ae of their courſe, forwe 
every day ſee that an irregularity in the circula- 
tion renders them diſeaſed. We may venture then 
to aſcribe the greateſt part of the abovementioned 
ptoms as juſtly to — as to fear: the convul- 
ve ſhivering which uſually comes on ſome hours 
after the operation, the (hght ——— 3 
1 * 8 2 i 4 the 
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the continual faintings, and the inquietude and 
reſtleſsneſs that affects the patient, muſt all Pro- 
ceed from the ſame e ; 
To conclude, an inflammation 2 the. parts of 
fected may enſue in conſequence of the operation's 
being ill performed, and ſometimes indeed though 
done ever ſo well. This inflammation, which, be- 
ming at the bladder, extends to the whole cellu- 
lar ſubſtance that ſurrounds it, may reach to the 
ureters and kidneys. In which caſe thoſe parts are 
affected with acute pains like thoſe which tlie gra- 
vel occaſions. If the inflammation extends to the 
' peritoneum and the inteſtinal canal, it brings on an 
antiperiſtaltic motion of the inteſtines, attended 
with pains all over the belly and frequent nauſeas; 
and it it ſtill increaſes, a gangrene ſoon ſeizes on 
all the parts where the inflammation fixed itſelf. 
An increaſe of the fever, continual. pains, and a 
_ telling of the bypogaſtrium are the firſt ſymptoms; 
a tenſion of the whole abdomen, a hickup, and per- 
tual reſtleſsneſs and vomitings ſoon follow; at 
1 pulſe becomes convulſive, the patient 
, and ſoon dies. | 
4 55 r all the ſymptoms beforementioned, chat 
which ſtrikes the by-ſtanders leaſt, and which ne- 
vertheleſs demands our greateſt attention, is the 
ſpaſmodic tenſion of the whole nervous ſyſtem, 
Which diſturbs the order of the circulation, and 
may produce an obſtruction; which obſtruction is 
more to be apprehended as the fluids, when once 
ſtopt, do not eafily return to their natural courſe, 
and other obſtructions, which may be formed in 
| conſequence of 'the former, may alſo degenerate 
into an inflammation, The inflammation which 
ſometimes after the operation ſeizes on the blad- 
der, and the parts near the wound, is likewiſe 
a | hp 
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a ſymptom which deſerves our utmoſt care to 
prevent, as its progreſs may be very quick. We 
2 day ſee that the ſame remedy conduces 
to abate one of theſe ſymptoms, and to prevent 
the other. I have learnt by experience, of how 
great efficacy oils are to relax the ſpaſmodic and 
convulſive tenſion of the whole nervous ſyſtem; 
nor are their virtues leſs effectual in inflamma- 
tions, eſpecially in thoſe of the abdomen.” As 
ſoon therefore as the patient is laid in his bed, I 
order him to take between two and three ounces 
of oil of ſweet, almonds. 'The greateſt part of this 


oil paſſing along the inteſtinal canal, lubricates the 


inteſtines, and by relaxing them may prevent their 
being irritated ; at the ſame time it promotes the 
diſcharge of the fæces, for we generally find in a 
few hours the patient has ſtools. Whilſt part of the 
oil paſſes along the inteſtines, another part of it en- 
ters the lacteal veins and mixes with the fluids : 
there it diſtributes itſelf to every part of the body, 
and abates the diſpoſition to tenſion. I repeat the 
ſame doſe about once or twice a day: And perhaps it 
is to this method Towe the ſucceſs of my operations. 
- BLzzpiNnG is alfo neceſſary and of great ſervice, 
but cannot always be immediately uſed. I have 
ſeen ſome patients, after the operation, continue 
for many hours in ſo weak a condition, that it was 
more neceſſary to think of raiſing their ſpirits and 
invigorating, than to lower them by bleeding. 
This weakneſs certainly did not proceed ſo much 
from the loſs of blood, ſince oy had not loſt 
above three ſmall porringers, as from a ſpaſmo- 


dic tenſion in the whole body. It has been in 
theſe caſes. that I have obſerved the convullive 
ſhivering beforementioned , to come on ſome 
times two or three un after the operation, 
. ; | 3 ? or. 


262 OF THE STONE. 
or even ſooner; after which the 7 5 riſes, and 
as ſoon as the-ſhivering is over, I bleed the pati - 
ent, repeating it, if neceſſary, in a few hours. 2 
exact regimen and emollient draughts 8 to be 
uſed for the ſame end. | 
Ir the bladder is in danger of an inflammation, 
we may diſcover ir by the tenſion of the bypoga- 
firium, which ſwells; and is painful when touched 
if the intire abdomen is in danger, the tenſion ſoon 
__ on the 3 In this caſe 1 al 
e quantity is proper; re it occaſio 
— que 24 da 5 78 Tos — 3 The oil of 
fweet almonds ſhould likewiſe 2 continued both 
as an emollient medicine and as a laxative to pro- 
cure an uſeful evacuation by ſtool. 

Ir the fymptoms are moderate, we find them 
gradually abate as the ſuppuration comes on. I do 
not mean here thoſe ſymptoms which may appear 
ſeveral days after the operation, for as we e 
foreſee what they will be, we cannot direct pro 
remedies, but in this cale we are to conſult w 
are the different curative indications. Su ppoling 
none ariſe when the ſuppuration is formed, yet we 
muſt not on that account be leſs ſtrict in the 
_ not only becauſe a patient, confined in 

uires leſs nounſhment, as he has a les 
— p ſpirits, but becauſe the leaſt indigeſtion 
__ diſturb the whole cure. | 

s lying in bed renders the belly coſtive, a 

fte r Bold be adminiſtered every two or three 
days to carry off any excrements that might fer- 
ment in the inteſtinal canal: and ſometimes a gen- 
tle purge ſhould be given to excite nature to 
throw off what might be lodged in the ſmall guts, 
and which clyfters, as they do not reach ſo far, 


| not bring 4355 o 
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Of, Fitulz \fucceeding the operation. 


Warn the the operation is performed, and the 
wound almoſt healed, a fiſtula may vr remain, 


through which part of the urine 1 fem 
various / 


the bladder : and this may proc 
cauſes. i 

Tax thin and mark ſtate of the paticnt may be 
one reaſon, and this is often owing to his conſti · 
— but the diſtemper, and the low diet to 
which he has been confined may have contributed ; 
in which caſe, we can hardly hope to heal the 
Aula till he has recovered his fleſh, and then, 
upon examining the fiſtula, we find ics ſides are 
grown very hard and _ I have cured 
ſeveral of cheſe by ing a ſmall catheretis 
troch into them, which e Bae the calloſities, 
and the wound ſoon after cloſed. Care was taken 
in theſe caſes to keep the patients in bed, with 
their knees tied together, that they might not, 
by ſtirring, prevent the reunion. 

Ts wound may likewiſe become fiſtulous, from 
a neceſſity of keeping it long open with a canis, 
to preſerve a paſl: palage for any 3 or pieces of 2 
ſtone that were broke off in n. This 
Veel, may lo be healed by the means belor 
directed. 

Tux third eauſe of a fiſtula | is the dilatation of 
the neck of the bladder, which not having contract» 
ed itſelf, cannot retain the urine; and it is obvious 
that as long as the urine paſſes through the wound, 
it not only waſhes away the nutritive which 
ſhould form the fleſhy granulations and the cica- 
trix, but it alſo hardens the fleſh in its paſſage, 
by the ſalts with which 5 is impregnated. We 

— can- th 


e hoꝑe to cure this Fol till na- 
ture has reſtored tlie done of the neck of the blad- 
der ſo as to retain the urine for ſome time, and 
prevent its running out as faſt as it comes in. 

The wound may alſo continue fiſtulous from a 
ſtricture in the urethra, produced by ſome for- 
mer diſorder in that canal, and therefore the 
ſurgeon ought to inform himſelf how the. pati- 
ent diſcharged his urine before the operation. If 
he could not make water in a full ſtream it muſt 
de owing to a contraction of the urethra, and no 
wonder the urine coming from the bladder ſhould- 
preſerve to itſelf the more eaſy paſſage through 
the wound: in this caſe the ſurgeon muſt enlarge 
the urethra with bougies, as we ſhall obſerve in 


treating of the iſtula in perinæo; which is the only 
= either to Prevent or cure this fiſtula. 


of an incontinence F urine, 


An incontinence of urine may remain after the 
operation has been performed on either ſex, and 
is owing to a weakneſs in the neck of the 


bladder, which cannot ſufficiently cloſe itſelf to A 


prevent the urine from running out. In men this 
accident may have been occaſioned by the ſitua- 
tion of the ſtone before it was extracted, or it may 
have been owing to the operator. | 
IT muſt be imputed to the firſt of theſe cauſes, 

if the ſtone has been lodged a conſiderable time 
either intirely or partly in the neck of the bladder, 
as has ſometimes happened. If it has continued 
there long, and encreaſed, it has gradually dila- 

ted the neck of the bladder, ſo as to deſtroy its 


No power of contracting itſelf ſufficiently to retain the 


urine; nor can the ME poſſibly remedy this : 
It 
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It is altogether the work of nature, and not to be 
effected even by nature herſelf but gradually, ac- 
cording to the different degree of dilatation which 
the ſtone has made. > a | 
Tx ſurgeon may have occaſioned this diſorder, 
by making a too great, or an irregular laceration in 
the neck of the bladder; or the ſame thing may 
happen from the largeneſs of the ſtone: and it was 
upon this conſideration that I adviſed the dividing 
of the urethra, the neck of the bladder, and the 
proſtate gland, previous to the extraction; bei 
convinced that the laceration cauſed by the ſtone 
in paſſing out will follow the ſamg direction as the 
inciſion. Add to this, that it will occaſion very 
little loſs of ſubſtance. Nature only, as I ob- 
ſerved before, can remedy this diſorder, and when 
it does ſo, requires a conſiderable time to bring it 
about. Would it not be proper therefore to make 
the patient wear the conſtrictor penis or yoke? I 
think not : this inſtrument might indeed be uſeful 
for ſome time, but would certainly bring, on an- 
other complaint; for the urine continually: filling 
the urethra as well as the bladder, would by degrees 
dilate that and might break open the cicatrix in pe- 
rinæo; and the fiſtule, which would conſequently 
enſue, joined to the incontinence of urine, will be 
an additional diſorder, and likewiſe incurable. 
Women are more ſubject to this complaint than 
men, as in them the neck of the bladder is not in- 
veſted with the proſtate gland, which ſtrengthens 
that part. It is impoſſible to avoid either dilating 
or dividing; the orifice of the bladder in order to 
extract the ſtone ; and when the ſtone is large, it 
muſt neceſſarily make a dilatation and laceration 
proportionable to its bulk, or it could not 'paſs, 
This is indeed a great misfortune to the ſex, but 
. the 
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the only method to prevent it is to have recourſe 


to the operation in time, before the ns is ar- | 
rived to any conliderable fize. | | 


of Stones in the votre. ry 
WI ſbmetimes meet with an extraneous body 


lodged in the wrethra. That moſt uſually found 
there, is a ſtone, not en een 


in its paſſage from the bladder, being forced and 


carried along by the urine, till it meets with an 
obſtruction. > T things may conduce to this ac- 
cident; firſt, the ſize of the ſtone, if it exceeds 
the diameter of the canal ; ſecondly, its uneven- 
neſs, if it is of an angular or an irregular figure. 
A ſtone may lodge in three different parts of the 
wrethra, viz. in the membranous part ſituated on 
this ſide of the glandulæ proftate, between the 
neck of the bladder and the bulb of the uret bra; 
ſecondly, in the foſſa navicularis near the frænum; or 
thirdly, in ſome part of the canal along the penis. 
In ſuch perſons as are ſubject to nephritic pains and 
frequently void gravel, fome of it may happen to 
lodge between the — of the bladder and the 
bulb: of che uretbra, and may encreaſe there; 
but this is an accident more common to pati- 
ents who have been cut, the canal being enlarged 
in this place by the operation. The ſoftneſs of the 
canal, which there more - particularly ftretches 
and gives way to the bulk of the ſtone, fre- 
ntly occaſions it to increaſe in that part with- 
out either obſtructing the paſſage of the urine 
or giving the patient pain; in this caſe, the canal 
grows larger inſenſibly, and being conſtantly di- 
lated, becomes thinner and thinner ; and what is 
remarkable is, the urine always preſerves itſelf a 


paſſage 


\ 


\ 
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e by making a kind of gutter eee in 
the ſtone; u ä 

Tas wrethra, being thus preternaturally di- 
ſtended the laſt N at laſt burſts, and by ex · 
amining the perineum we may feel the hardneſs of 
an extraneous body; nor is it impoſſible for the 


ſtone in time to penetrate through the outward ſkin, 


as it had done through the urethra : an inſtance of 
which may be ſeen in my Obſervations, page 276. 
But though the ſtone may puth out thus by pierc- 
ing the ſkin, it would be improper to let it en- 
creaſe ſo as to open itſelf a paſſage there, ſince in 
that caſe an incurable Hula would be che un- 
avoidable conſequence. 

Wu therefore we are certain chat a hats 13 
lodged in this part, we ſhould make an inciſion 
in peringo upon the ſtone itſelf, and extract i it. 

IT ux ſtone may prove to be of a very ir 
figure, and it has ſometimes been known wenn) 
along the neck of the bladder quite into its cavity; 
in which cafe, that part of the ſtone which is in the 
bladder, is generally larger than that in the urethra. 

TRHOSE who have extracted thoſe Rones, are 
ſenſible that either for this reaſon or becauſe of 
their irregular figure, which keeps them in a 
manner buried within the fleſh, it is very dit- 
ficult to make an inciſion upon the ftone itſelf, 
ſufficient to extract iteaſily; I would propoſe there- 
fore, firſt, to make an inciſion in perinæs of a 


portionable length to the ſize of the ſtone, and chen 


penetrate deep enough to lay the ſtone bare, ſo as 
to reach it with the finger. This done, we paſs a2 
director along the ſtone, and introducing a biſtoryx 
in the groove of the director, — the inciſion 
at the Bottom of the wound for the ftone being 
exactly 3 — n , 
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cellular ſubſtance of the perineum, we cannot 
otherwiſe lay hold of it with the forceps : and if 
by examining with a probe, we find that one end 


of the ſtone extends into the bladder, we ought 
or sin the director there, and with a biſtory 


e a ſufficient opening in the neck of the blad- 


| Joe” ſince otherwiſe the ſtone might break in 


drawing it out, and that part of it which is in the 


as would continue there. 


Tus ſtone being brought away there 8 re- 
mains a ſimple wound, unleſs there be any callo- 


ſities; in which cafe we muſt endeavour to diſ- 


ſolve them by ſuppuration, and when that is effected, 


wie mult try by ae medicines to procure a re- 
union. 


Fas are . ** where the wound does 


not cloſe without difficulty; as firſt, when that 


part of the urethra which extends along the penis, 
is contracted; for then the urine that cannot paſs 
eaſily through the penis, iſſues through the wound 


in the arethra, and hinders it from healing. The 
only way to prevent the wound's becoming fiſtu- 


ljous in this caſe is, by dilating the urethra with 


the bougtes, for the wound will never heal till that 


is enlarged. 

"A'SECOND caſe wherein there is room to * 
che wound will always remain fiſtulous, notwith- 
ſtanding our utmoſt endeavours to the contrary, 
is when the ſtone has extended itſelf into the neck 


of the bladder, and by continuing there has very 


much dilated it; for as this part, when diſtend- 


ed cannot readily cloſe fo exactly as before the 
tone had lodged there, the urine flows continu- 


ally through the wound, and prevents its heal- 
ing; we muſt not therefore expect a cure, ſup- 


gcc to A till the neck of 


the 


- 
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the bladder has had ſufficient time to contract in : 


ſuch manner as to retain the urine... This contrac- 
tion is entirely the work of nature, and ſnould we 


ſucceed in curing the wound before the neck of the 


bladder is ſufficiently cloſed, the patient would | 
neceſſarily loſe the power of retaining his urine, 


which would be a diſorder almoſt as anten : . 


as the f&ula. 


Ir the ſtone is lodged near the extremity of the 1 
penis in the foſſa navicularis, it may be generally 
turned out with a ſcoop ;. but if any points or in- 
equalities of the ſtone ſtick in the internal cat of 
the urethra, we muſt firſt diſengage them by. in- 

troducing a fine probe beyond the ſtone, and then. 
paſſing it all round. If this cannot be done, the 
orifice of the glans muſt be enlarged by a ſmall in- 
ciſion, terminating at a diſtance from the frenum; 
after which the ſcoop being conveyed mtg the 
| ſtone, brings it eaſily away. 

Ir the ftone is lodged in the ine | 
the penis, and cannot be moved by the courſe of | 
the urine, we muſt compreſs the penis. moderately 
| juſt above the ſtone to prevent its returning back, 
and then inject ſome oil into the arethra to lubri- 
cate the paſſage ; we afterwards introduce a Mall 
ſcoop beyond the ſtone, and endeavour to extract 

it. If the inequalities of the ſtone prevent its 
coming forward, a fine probe may be introduced 
as was before directed, and the ſcoop paſſed in af - 
terwards. If theſe methods fail, the operation muſt 
be immediately performed to get theſtone out, as its 
lodgment there ſtops the paſſage of the urine? 

In order to perform this, we begin with 3 
ing the ſkin of the penis towards the Prepuce, 
and taking hold of the penis where the ſtone is 
104 . we place the Je t fore-finger an 
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ene above and the other below the ſtone, whilſt 
the middle finger being placed upon the corpus ca- 
vernoſum, directly upon the ſtone, fixes it and 
makes it preſs outwards. We then make a longi- 
tudinal inciſion in the wrethra, with a ſtraight bi- 
ſtory, upon the ſtone, and if its inequalities hinder 
the edge of the knife from making the inciſion 
' ſufficiently large, we muſt finiſh it by paſſing the 
point between the urethra and the ftone, and cut- 
ting from within outwards. This done, the ſtone 


 _ comes away of itſelf or is eaſily extracted with a 


ſeoop. Immediately we retract the ſkin of the pe- 
nis which we had before drawn forwards, whereby 
.the internal wound is covered and prevents the 
urine from paſſing that way. In order to retain 
the ſkin at the root of the penis fo as to 

its returning back towards the glans, which would 
render the inciſion of the urethra and that of the 
ſkin parallel to each other, it muſt be fixed with 
an adheſive plaiſter on the pubis. CAT. 
A LYrfLE dry lint and a circular bandage is 
ſufficient for the dreſſing, and the wound will ſoon 
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HOUGH every Fftula, ſtrictly ſpeaking, 

I which is ſeated between the anus and the 
ſcrotum, may be included under this denomination, 
yet cuſtom has appropriated the name to that only 
which is ſituated in this part and gives paſſage to 
ſome of the urine that iſſues from the bladder. 

"Trrs ffitula is an opening in the fkin corre- 


ſponding to another in the urethra, and therefore 


may be compared to, a complete fiſtula in ano, 
i > rs SI where 


5 ou througy the orifice in the ſkin. 
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3 in the reFum, by which 
part af the excrements en kene ae 195 9 


De difference of ftuls in ee. : 


> Taz fiſtula in perinæo is of the ſame nature 
with all other fiſtulz, in reſpect to its outward 
opening being ſmall, and ſurrounded with calloſi- 
ties; but there is this difference in the fiſtule pe- 
rinæi, that ſome have only one external opening, 
others have ſeveral, through which the urine paſſes 
as out of a watering-pot.: Theſe openings are not 
always in the perin um, being ſometimes found in 
the buttock, in the ſcrotum, and even in the groin. 
I have ſeen them alſo round the anus, where they 
were taken for fiſtule ani, and treated as ſuch. 
Onz would naturally conclude from viewing 

theſe numerous openings in the ſkin, that the ure- 
thre was pierced in more places than one, and yet 
we find by experience that one ſingle opening in 
that is ſufficient v to produce ſeveral externally; for 
upon examining the bodies of ſuch as have died 
and have had this complaint, no more than ons 
opening has ever been found in the urethra, though 
there were ſeveral in the ſkin. This opening ge- 
nerally happens between the neck. of the bladder 
and the bulb of the arethra, and it is reaſonable 
to ſuppoſe, that the urethra ſhould be penetrated 
ſooner in this part than any other, as it is here 
of a looſe and ſomewhat membranous ſubſtance, 
whereas from the bulb to the glans inclufively, it 
is of a ſtrong aponeurotic texture. 
Cass. An abſceſs may be formed in perines ; 
and the matter penetrate the urethro in the 
ſame manner as thoſe abſceſſes which are formed 


= the fat n the reum, the matter of which 
pa 
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perforates that inteſtine. In ſuch a caſe, part of the 
urine iſſuing through this orifice may render the 
ulcer fiſtulous. SS eee 
Tux inciſion made in perinæo to extract a ſtone 
from the bladder may not happen to cloſe exact- 
iy, and this may occaſion. a f/ftula;, but theſe 
caſes are uncommon, and the fiſtulz in perinæo 
generally owe their origin to ſome diſorder in the 
wrethra. e dg 253 
T nx moſt uſual cauſe of diſorders in the ure- 
thra is a clap ill cured, and indeed ſometimes a 
cure judiciouſly treated may be attended with this 
unlucky accident. This I ſay is the moſt uſual 
. cauſe, for I have known patients who without 
ever having had any venereal complaint have 
yet had their urethra ſo contracted that the 
urine would hardly paſs but by drops. In claps, 
there are ulcers in the proſtate, and oftentimes 
ſmall ulcers in the internal coat of the urethra, 
the whole length of the canal : now. though. the 
ulcer in the proſtate may be healed by the appli- 
cation of proper remedies, yet thoſe glands al- 
ways remain larger than they were before the diſ- 
eaſe happened, and they compreſs the neck of the 
bladder in ſuch a manner that the urine” paſſes 
with difficulty and in a ſmaller ſtream. By this 
means the courſe of the water being retarded in the 
membranous-part of the urethra, by paſſing from 
a narrower canal into a larger, it often cauſes 
ſome drops to remain there. Again, the ſmall ul- 
cers that ariſe in the internal part of the canal, as 


they cicatrize, leſſen its diameter, for every cica- 


trix contracts the part. Hence the urine is not 
diſcharged in a full ſtream, and not only ſome 
drops may remain in the aretbra and lodge there, 
but the difficulty the urine meets with in paſſing 
, | tends 
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ends to dilate the canal in its weakeſt part; for the 
urine acts againſt the ſides of the urethra in pro- 
portion to the reſiſtance it meets in thoſe parts that 
are contracted. This dilatation is another reaſon 
why ſome dyops ſhould lodge behind, and this will 
certainly be th that part of the urethra which is 
ſituated between the proſtate and the bulb; not 
only becauſe the urethra is of a looſer and almoſt: 
membranous texture in this place, but likewiſe be- 
cauſe in the natural poſition of the body, whether 
ſtanding or lying, this part of the canal is ſituated 
lower than the reſt. It is in this part therefore 
that ſome drops of urine lodge and corrupt till 
they are Un away by freſh urine. Here it in- 
flames the internal coat, and ſoon produces an ex- 
coriation, which degenerates into an ulcer, and 
may be the origin of ſeveral different diforders. 
In ſome of theſe ulcers a fungus ariſes ; in others 
the ulcer pierces the internal coat of the canal; 

and in ir again, both the coats are opened, 
and the urine inſinuating itſelf into the cellular 
ſubſtance of the perinæum, produces abſceſſes there 
which give riſe to MH I. 

Ir is proper to obſerve, that in all theſe caſes, 
where the urine paſſes through the urethra with 
difficulty, the bladder hardly ever diſcharges its 
contents entirely, and the urine which lodges in 
that receptacle, gradually renders it diſeaſed. 
P Ro NOS Tic. When experience has once 
taught us the difference of theſe diſorders, it will 
not be difficult to form a juſt prognoſtic of them, 
and this prognoſtic will be according to the cir- 
cumſtances that attend. As they proceed from a 
lodgment of the urine in the membranous part of 
the zrethra, which lodgment is occaſioned by a 
contraction of ſome part of the canal, we may in 
5 ia | general 
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general pronounce them curable, provided a free . 
and eaſy courſe be procured for 1 urine by en- 
larging the canal; it being nature's deſign that 
the urine ſhould be freely diſcharged this way: 
and we may farther add, that if we fail in anſwer- 
ing this intention, all other aſſiſtance of ſurgery 
will prove ineffectual. _. 

Wr will now return to the ulcer in the mem- 
branous part of the uretbra; and though the diſ- 
orders which ſpring from thence may be, and in- 
deed generally are, diſcovered with it, yet I think 
it will be beſt to treat of them ſeparately, 


"Of fungous fleſh in the urethra. - 


Tux fungous looſe fleſh produced by the ulcer 
may be juſtly termed a carnoſity, and as it is often 
moiſtened by the urine, it ſoon ceaſes to be flabby 
and „ hb callous, forming a kind of maſs be- 
| tween the neck of the bladder and the bulb of the 
urethra, thereby obſtructing the courſe of. the urine 
in a greater or leſs degree. ſome, the urinepaſ- 
ſes only ina very Amal ſtream; in others, but by 
drops, or can hardly be diſcharged. at all. The 
diſeaſe may continue in this ſtate ſome little time, 
bur the urine will at length penetrate the urethra, 
and what was before only a carnoſity will degene- 
rate into a fiſtula in perinæo. The only means to 
prevent this is by ſoftening the calloſities, bring- 
ing the ulcer to ſuppurate, enlarging the canal 
and in a word, by tin. the original . of 
the dileaſe. 

ALL theſe intentions may. frequently be an- 
ſwered by the uſe of Bougies, armed with medi- 
eines agreeable to the ſtate of the diſorder, and 
carefully introduced through the urethra va by 

bladder 
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bladder. The medicines made uſe of on theſe oc 
ſions ſhould by no means be irritating; and for 
this reaſon Iſhould abſolutely reject the uſe of ary 
cauſtic introduced into the urethra on pretence 
of deſtroying the. carnoſities, fince; as I have 
learned from experience, they ſerve only to eat 
into the canal ð x Lt ERS 
TAESE Bougies are made either of cat-gut; 
of linnen dipt in wax and rolled; or of lin- 
nen waxed and rolled upon the cat- gut. The 
ſecond kind of. theſe are improper to be uſed as 
they ſoften in the canal by the heat of the part, 
and cannot readily be paſſed into the bladder. 
The ſize of the firſt bougze that is to be introduced 
may be determined by obſerving the ſize of the 
ſtream of urine; and in order to introduce it, we 
take hold of the penis at the corpora ravernoſa be- 
low the corona glandis, being careful not to com- 
preſs the uretbra; with the ſame hand we extend 
the penis a little in order to ſtreighten the urethra; 
if it is curved, as ſometimes happens, and to 
ſmooth any wrinkles that may be formed by 
the internal coat, which might otherwiſe og: 
the end of the bougie. By this means likewife- 
if there are any ſtrictures in the paſſage, we are 
ſure by extending the penis to contract thoſe 
parts of the canal where there are none, and to 
render them for the time almoſt of the ſame dia- 
meter as the parts in which theſe ſtrictures are 
ſituated. We learn from anatomy, that the whole 
extent of the urethra is furniſhed with lacunæ 
which open into its cavity; and as the lacunæ 
open into it from behind forwards, theſe ſtrictures 
ſometimes, if they are not produced by cicatrices, 
are nothing elſe but the mouths of the /acune 
affected with a ſpaſmodic contraction from the dif= 
e . order 


* 
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order of the urethra. Taking hold therefore of 
the penis with one hand, as was before directed, 
below the corona, we with the other: introduce the 
_ Gaugie as far as we can into the urethra, and if poſ- 


_ fGible; into the cavity of the bladder. In pro- 


E as the baugie advances in the canal, we 
r 


equently feel — which it gets beyond, 
meeting alſo with others which prevent its advanc- 
ing, and quite ſtop it. In this caſe we muſt draw 
back the bougie ſo as to diſengage it, and then turn 
it a little, atter which we muſt again puſh for- 
wards, feeling and ſearching as we go. It we can- 
not poſſibly get the hougie farther, we muſt leave it 
where it is, contenting ourſelves for that time with 
having made ſome progreſs. We muft then cut 
off the bougie within a finger's breadth of the glans 
and faſten it to a thread to prevent its coming 
out, twiſting the thread round the crown of the 
glans, _ 
Tux bougie, which, by the moiſture of the part, 
ſwells in the urethra during its continuance there, 
in ſome meaſure removes the ſtrictures it paſſed 
by at its entrance, and on pulling it out in an 
hour or thereabouts {for it mult not be left in lon- 
ger) you will find it twice as large as when it was 
put in. Next day another muſt be introduced of 
the ſame ſize, which eaſily gets 22 the firſt 
ſtrictures that had given way to the former Bougie, 
and ſometimes we are ſo fortunate as to get paſt 
freſh obſtacles: thus gradually gaining ground, 
we at laſt get it into the bladder. When we have 
paſſed in the Bougie, we muſt faſten a thread to 
that end of it which remains out at the orifice of 
the glans, in order to withdraw it eaſily in caſe it 
ſhould ſlip into the urethra; or, as has been known 
to — tor fear the bougie ſhould pals entirely 
| into 
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into the bladder. In 17235, 1 cut a man, from 


whom, inſtead of a ſtone, I extracted a hougie of 


rolled and waxed linnen without cat-gut. It was a 


foot long, and had been left in the bladder, where 


it was collected in a lump. After the 'boupie has 
been paſſed two or three times, we muſt make uſe 
of a larger one ; that is one of the ſame diameter 
as the other when ſwelled. This ſecond beugte 
ſwells in the ſame manner, and enlarging the canal 
ſtill more, the urine 
greater freedom. When the '#oagres of cat-gut 


enter readily, we muſt uſe thoſe that are made of 


linnen rolled neatly upon the cat-gut : theſe will 
not adapt themſelves to the preternatural wind- 
ings of the urethra as the former did, when they 
became ſoft, but on the contrary will new mould 
and ſtreighten the canal ; and thus by little and 
little we enlarge the ſize, till we have dilated the 


_ urethra ſufficiently. : , 


Ir is proper to obſerve, that in order to facili- 


tate the introduction of the bougies, we muſt bend 


the ſmall end a little that goes in firſt, that it may 


adapt itſelf the more readily to the curvature f 


the urethra, and they muſt be rubbed either with 


oil or ſome emollient, reſolvent, or drying cint- 


ments, according as the caſe requires. 


Tu uſe of bougies often occaſions a ſuppura- 


tion in the urethra almoſt like that of a gonorrhea : 
this ſuppuration is frequently very beneficial in 
diſſolving the calloſities, and continues no longer 
than whilſt the bougies are uſed. | 5 
Wu by ſuch means the canal is reſtored to 
its natural diameter, the ulcer is ſoon healed b 


the uſe of drying bougies, and a fiftula no longer 


to. be apprehended ; but we find by experience 
that whenever the uretbra has been thus dilated, 


+ MY 


begins to diſcharge” with 
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is apt in time to contract again, and doch 
ſubje& to the ſame. ſymptoms. I have known 


this happen three years after the cure was: firſt 
effected. 


Tus patient may eaſily beconie ſenſible of this: 
by ne the ſtream of his urine; but in or- 
der to prevent a relapſe, he ought every ſeven or 
eight days to uſe” a bougie or leaden probe of a 
proper ſize, and to leave it an bour or two in a che 


paſſage. 


Ir the urine penetrates whe: internal coat of 
the urethra, ſome drops of it will neceſſarily 


_ inſinuate themſelves between that and the external 


coat. Now between-theſe, as we learn by ana- 
tomy, there is a cellular ſubſtance almoſt like that 

of the corpora cavernoſa; like that alſo it is tendi- 
nous, and {wells in erection. A ſmall quantity of 
urine getting into this, and inſinuating itſelf from 
cell to cell, hardens the ſubſtance and renders it 
callous and contorted ſo that it feels like a very 
hard cord running along the penis and the peri- 
næum. The urine in this caſe paſſes with difficulty, 
and in a greater or leſs ſtream according to the 
degree of the diſorder, as may be ſeen by direct- 
ing the patient to make water; when the urine 
being reſtrained in its paſſage forces againſt the 
ſides of the canal, whereby it dilates them in the 
membranous part, and more eaſily lodges there. 

This cauſing the diſorder to encreaſe daily, the 
canal is entirely penetrated, and in time are formed 
fſtulæ in perinzo that prove very difficult to be 
cured. The only means either of ſtopping the 
progreſs of this diſeaſe or curing it, is to dilate 
the canal by bougies; by means of which we are 


| likewiſe enabled to apply. . de to * 
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In this caſe the Bougies are with Aifficuley/ intro- 
duced, as the ſtriftures formed by the contraction 
of the canal in different parts o of i it are not eaſily 
ed over. At firſt we can only introduce a very 
nall *bougie of cat-gut, the flexibility of which 
allows it to adapt itſelf to the winding of the ure - 
thra, and will not be liable to force itſelf any new 
paſſage by penetrating the urethra. Thus we muſt = 
patiently endeavour to furmount a. ſingle obſtacle 
firſt, and then another, without . to 
reach into the bladder at once. | 
Wren the eaſy introduction of the ougies will 
allow of uſing thoſe made of the waxed: linnen 
rolled upon cat-gut,- they by their ſolidity may 
ſtreighten the crooked - canal, and may alſo be 
armed with proper medicines either to promote a 
ſuppuration or to-cleanſe and dry up the ulcer-oc- 


caſioned by the lodgment of the urine in the mem . 


branous part : after which the water begins tq 


to have a free paſſage through the canal, and _ 


longer obſtructs the cure. 

Ir the urine gets through both the members 
of the urethra, and diffuſes itſelf into the cellular 
ſubſtance, the urine will paſs from cell to cell, and 
continuing there ſome time as an extraneous body, 
will unavoidably produce an inflammation, and 
in conſequence thereof an abſceſs: The matter of 


theſe abſceſſes pierces through the ſkin in one or 


more places, and the urine flowing thither con- 
tinually, preſerves itſelf a Pa by preventing 
theſe openings from healing. Some of this urine 
2 through theſe orifices with difficulty will 
lodge in the neighbouring parts, and we" 
the fleſh there, will JO callofities which 
terwards encreaſe very conſiderably. In propor- 
tion tothe number e calloſities, and to the 
difficulty 
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difficulty the urine meets with in paſſing, the wa- 
ter works itſelf new paſſages and forms new ab- 
ſceſſes; and hence it comes to paſs that we ſome- 
times find urinary ſtulæ extend even into the 
groins. It is not a very uncommon thing to find 
ony concretions here, from the lodgment of the 
urine in the fleſh before it makes its way out 
 _ through the fiſtulous openings. Oey 
Mx are taught by the rules of ſurgery, that in 
order to cure a f/tula, the outward opening muſt 
be enlarged, and the calloſities extirpated or de- 
ſtroyed; but as the fiftula in perinæo differs in 
many particulars from other fiſtulæ, we muſt nat 
always adhere to this rule : and to ſet this matter 
in a clear light, I will ſuppoſe different caſes to 
occur. : | 1 ef} 
And firſt, I will ſuppoſe a patient who has 
one or more fiſtulous orifices through which both 
matter and urine come away; that this diſorder 
being of ſome ſtanding, we may feel ſeveral callo- 
fities deep in the perinæum, and that upon direct- 
ing the patient to make water, we find the urine 
paſſes with difficulty and in a very ſmall ſtream. 
I x ſuch a caſe, the firſt intention to be an- 
ſwered is to enlarge the urethra that the urine ma 
have a free courſe. This we are to attempt 9. 
the bougies, for the canal is ſo contracted as not 
to admit a catbeter. In proportion as the canal is 
.enlarged, Jeſs urine paſſes through the iſtula, and 
we frequently find the calloſities ſenſibly ſoftened, 
and ſometimes the fiſtulous openings heal up of 
themſelves: a pretty ſure ſign. of an approaching 
cure. Thus I have often known #ftulz in perinæo, 
which were very conſiderable from the multipli- 
city of their openings, cloſe of themſelves and do 
perfectly well only by the uſe of beugies; nor 


need 
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need we be ſurprized at this; for when the natu- 
ral paſſage is opened, the urine of courſe paſſes 
through it, and no longer forces againſt the ſides; 

after which the preternatural opening in the wre- 
_ thra gradually cloſes, and nature endeavours to 
diſſolve the remaining calloſities by ſuppuration ; 
as alſo to fill up the cavities and to form the cica- 
trices, as ſhe oftentimes does in very large abſceſ- 
ſes, that have opened of themſelves, and have 
healed with a ſimple plaiſter only; which plaiſter 
could not poſſibly be of ſervice in filling up the 
cavity cauſed by the abſceſs. weed 
Al theſe efforts of nature however cannot 
heal thoſe: f/ulz where there are ſtony concre- 
tions, or where the calloſities are too much con- 
firmed. Theſe caſes require the aſſiſtance of art, 
and in order to effect a cure we muſt follow the 
general rule of enlarging the outward opening to 
procure a paſſage for the extraneous bodies, and 
diſſolve the calloſities. 7-4 
Ir may be proper to repeat here, that in order 
to prevent a return of the diſorder, the patient 
ought once a week, for ſome years, to uſe either 
a bougie or a leaden probe, which though an in- 
convenience, is preferable to a return of the diſ- 
order. * (feos 55 
LET us * now that the urethra is become 
ſo callous and contorted that it is abſolutely im- 
poſſible to introduce a Bougie. In this caſe very 
little urine paſſes through the penis, and the cal- 
loſities and ſtulæ are numerous. I have ſome- 
times ſeen the ſcrotum ſo loaded with calloſi- 
ties, that together with the perinæum, it appeared 
but one lump of them intermixed with fiſtulous 
holes. The more calleſities there are, the more 
the paſſage of the urine is obſtructed, and the 


patient 
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. — probably will ſoon die under n circum hos 
8 | Tas. means of removing this Anden is by one 


or more operations. As the Bougies cannot enter 
the zzetbra, the ſtaff cannot be made uſe of to con+ 
duct the knife into the bladder: in ſuch caſes the 
operator may derive great advantages from the 
knowledge of anatomy, by which he is acquainted 
with the ſtructure of the uretbra from. che ſcrotum 
to the bladder, and thereby avoids cutting into 
it improperly. The methed of proceeding on 
this occaſion cannot be better ſhewn than by giv- 
ing an account of a ſimilar caſe, with the means 
ach. were uſed in the cure, | 
. In 1530, I attended a patient ads had ſuch 
2 number of calloſities in the perineum and ſcro- 


tum, that I could not diſtinguiſh the teſticles ; 


the ſcrotum and perineum forming, as it were, 
one ſhapeleſs lump. Theſe calloſities 4 had about 


1 2 fiſtulous holes in them through which 


water paſſed only in drops. Very little urine 
came away through the penis, and as Icould not in- 


troduce even the ſmalleſt ſized boygie, Ljudged that 
the only method of curing this patient muſt be by 


an operation: Having therefore prepared him by 


twice bleeding, I placed him in the ſame poſture 
as in cutting tor the ſtone, and made a very long 


and deep inciſion into the calloſities on the peri- 
num near the part where I imagined. the wrethra 
to be, for I could not juſtly diſtinguiſh-it, and with 
a ſecond cut, I took away part of the calloſities on 
the ſide of that branch of the iſchium which riſes 
towards the os pubis, immediately filling up the 
wound with lint. The next day I placed the patient 


in the ſame Mw to take off the dreſſings and 


having 
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having removed the lint and directed him to make 
water, I obſerved the urine to paſs through at ſeve- 
ral places: I introduced a piece of Bougie into the 
orifice that ſeemed neareſt the urethra, and left it 
there; but it was impoſſible to put in above an 
inch of it on account of the winding of the fiſtu- 
lous fnus. I then drefled the wound with a ſim- 
ple digeſtive, taking care to keep the lips open. 
The ſame dreſſings were repeated the two ſucceed- 
ing days, and at each time I 3 the bougie 2 
little farther into the Anus. In ſhort, the fifth day 
it entered into the urethra, of which I was fully 
convinced when on puſhing it forward it paſſed 
into the bladder. Having gained our point thus 
far, I conveyed a director, the end of which was 
open, along the bougie, and having drawn away 
the bougre, the groove of the director ſerved to 
paſs in a hiſtory, with which I opened the whole 
paſſage to the neck of the bladder incluſively; 
making the ſame inciſion as for the ſtone, and 
taking care to avoid cutting the reum. This 
done, by means of the ſame director, I paſſed in 
a leaden canula, one end of which entered the 
bladder, and the other was fixed by the bandage 
even with the ſkin of the perineum. The reſt of 
the wound was dreſſed in the common way. 


Tux urine coming freely through the canula, 


| paſſed no longer through the preternatural open- 

ings which it had before formed for its paſſage, 
and the callofities were partly diſſolved. The wre- 
thra began to admit the introduction of a bougie, 


ſo that I could paſs in a ſmall one very well ass 
far as the wound. Having, by the uſe of differenr 


- 


| ſized Bougies, dilated the urethra to a certain dee? 
gree, I judged it neceffary to produce a ſuppura- 
tion by a more effectual method than what we 
| 1 
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rocure by them, and therefore introduced 


| 2 Te 8 the eyes of which coming out at 


the wound I paſſed a thread through them, and 
by withdrawing the catheter I brought out the 
thread through the penis. This thread ſerved to 
Paſs in a ſeton, which I armed with a mixture of 
ungt. dialthze and empl. ? Gum. melted together, 
and changed it at every dreſſing. We continued 
this method three weeks, during which time the 
wound ſuppurated very conſiderably, and all the 
calloſities were diſſolved, ſo that e wound be- 


came like that of a patient who has been cut for 


the ſtone about three weeks. 

I ruEx removed the canula, and paſſing the 
catheter through the penis into the bladder, let it 
remain there between five and ſix days, in which 
time the wound, that was intirely left to nature, in 

a great meaſure cloſed. I then took away the ca- , 
theter, and ſuffered the wound to heal intirely, 
which it did in about a fortnight with the moſt 
ſimple dreſſings. 

I ADvISED the patient afterwards to the 4 of 
Bougies or a leaden probe, without which the ure- 
thra might gradually contract again, the cicatrix 
open, and the diſeaſe return. 

I wiLL now ſuppoſe that the urine, . inſtead of 
cauſing thoſe ſmall abſceſſes which produce fitulz, 
has inflamed the whole cellular ſubſtance of the 
perineum, and formed one of thoſe large urinary 
abſceſſes, which extending ſometimes to the ſcro- 
tum, brings on a ſuppuration throughout the whole 
cellular ſubſtance of theſe parts. Whilſt the pus 

is forming, the urethra is affected by the inflam- 
mation, and occaſions a retention of the urine, for 


which we are frequently obliged to introduce the 


catheter. All the other ſymptoms that are com- 
mon 


W 
U 
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mon to the formation of large abſceſſes in general, 
attend alſo in this caſe. be HEE 
As ſoon as ever we perceive a fluctuation in 
theſe abſceſſes they mult be opened in their whole 
extent, or the matter intirely ſeparates the neck of 
the bladder from the cellular ſubſtance that inveſts 
it, and /nuſes form there, which ſometimes extend 
very far. The wound is to be dreſſed at firſt with 
dry lint, like other abſceſles. "1 
Ir will be abſolutely neceſſary to uſe the cathe- 
ter to draw off the patient's water till the firſt 
dreſſings are removed, but after that, he generally 
diſcharges it without this aſſiſtance, and you may 
depend upon ſeeing ſome of it paſs through the 
wound. Upon obſerving the ſtream of urine which 
paſſes through the penis, we ſhall certainly find it 
ſmaller than it ought to be, and this it was that 
_ occaſioned the diforder : the uſe of Bongies there- 
fore muſt be ſpeedily recurred to or the wound will 
remain fiſtulous. The reaſon of this is plain: the 
urine had formed itſelf a new paſſage by the natu- 
ral one being contracted and not performing 
its office; and if the arethra is not as open as it 
ſhould be, the water will either preſerve itſelf a 
free courſe through the preternatural opening al- 
ready made, or will form new ones. As to the 
dreſlings, they are to be ſuited to the time the 
diſeaſe has continued and the ſtate it is in. 
A SUFFICIENT time muſt be allowed to dilate 
the urethra by the bougies, which ſhould be very 
prone enlarged. If the uſe of theſe was de- 
erred till the wound was filled up and required 
only cicatrizing, we ſhould hereby loſe a great 
deal of time, and the edges of the wound, inſtead 
of cicatrizing, would probably become callous. 
For theſe reaſons I would recommend the ___ | 
. 2 5 
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the bougies as ſoon as ever the digeſtion is pretty 
well eſtabliſhed; at which time the relaxation of 
the parts that were obſtructed renders the intro- 
duction of the bougies more eaſy. So 

I-apvisED, in the obſervation preceding this, 
that a catheter ſhould be paſſed into the bladder 
When the wound is almoſt filled up, becauſe as in 
that caſe the calloſities were very numerous, and 
I cut away part of them, it might have happened 
that the internal cicatrix would have rendered the 
canal crooked ; but in this, where there are no 
. calloſities, that accident is leſs to be feared, and 
I think we need not uſe the catheter. | 
I nav not taken notice in any of the caſes 
before recited; either of bleeding, a regimen, fo- 
mentations, cataplaſins, or other remedies which 
might occaſionally be found neceſſary in the 
courſe of the diſtemper, as I thought it improper. 
to break into the order of the diſeaſe, and of the 
aſſiſtance that might be adminiſtered by opera- 
tion only. There are general or particular reme- 
dies made uſe of by ſurgeons in almoſt all caſes, 
and of which we have already treated in the preli- 
minary chapter of operations: The circumſtances, 
which differ in almoſt every cafe, can alone di- 
re& which of thoſe remedies is to be preferred. 

. I wiLL only add further, that as all fiffulæ in 
perinæo may in ſeveral particulars be different, ſo 
none but general rules can be laid down for the 
treatment of them. The caſe juſt related, and 
ſome others that may be found in my Odſerva- 
tions, may be uſeful in furniſhing the young pra- 
ctitioners with ſuch hints towards effecting a cure, 
as by reflection may be brought into practice, and 
be adapted to the different circumſtances of their 
Ps 1 . Gt 
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of the CANCER. 


4H E writers who have treated this kb, 

have repreſented; a cancer as a ſordid, ſpread- 

ing ulcer, and have looked. upon it as incurable ; ; 
but this definition is not adapted. to the cancer 

either when, incipient or during its progreſs. _ 

Ix order that we may omit nothing relating to 
this diſeaſe, I ſhall begin with it from its firſt ap- 
pearance, and ſhall endeayour to trace it * 
its feveral variations. 

Eyery, cancer begins by the obſtruckion of one 
or more glands, and is at firſt only a tumour 
formed by obſtruction; but afterwards it becomes 
ſchirrous we then ee | 

Wr find by. experience that t conglomerate | 
glands are moſt ſubject to this diſtemper, but as 
every gland may become ſchirrous, ſo every 


gland may likewiſe become carcinomatous; and 


as. every part of the body is furniſhed with 83 
ſo every part cl conſequently be ſubj to a 
cancer; thus we diſcover them ſituated in various 
places, ſometimes even in the ſkin. 
Wirgour regarding the feveral diſtinctions 
which authors. have made of this diſeaſe, I ſhall 
ſpeak of it as of a ſchirrus ſuſceptible of altera- 
tions; for as the glands differ 1 in their ſtru- 
Eture and the nature of the fluids which paſs 
through them, ſo from hence muſt — 4 
ariſe a difference in the ſchirrous tumours and 
cancers which are formed in different glands. 
Cavsts. The compact ſtructure of the glands 
and the contortion of their veſſels, prevent any 
obſtruction once formed in them, from being 
| calily 
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eaſily diſperſed; and the fluids being confined 
there, may by their lodgment change their na- 
ture and become acrimonious. So long as the 
fluids remain unaltered, the tumour is no more 
than a ſpecies of ſchirrus that encreaſes more or 
leſs, but as ſoon as the fluids are vitiated the tu- 
mour becomes carcinomatous. I do not ſay that 
they all become ſo from the time of the obſtruc- 
tion, I only ſay, that this may happen, which de- 
pends intirely upon that kind T alteration with 
which the fluids ſo obſtructed are affected. If it 
was poſſible to determine the alterations that 
happen in theſe fluids, we might eaſily explain, 
why ſome of theſe tumours become carcinoma- 
tous in a little time, even whilſt they continue 
very ſmall; why others do not undergo this 
change till after a conſiderable time; and, in ſhort, 
why others increaſe very much before they alter 
their diſpoſition, and at laſt become very painful, 
yet without any apparent inflammation, and even 
without any change of colour in the ſkin. But 
our knowledge of the fluids is too limited to en- 
able us to determine what produces this change, 
and if we ſpeak ingenuouſly, we cannot avoid 
confefling that we are but imperfectly acquainted 
with them in their natural ſtate ; how then can 
we preſume to ſpeak affirmatively of their morbid 
ſtate, and explain all the degrees of alteration 
which they undergo? Of the two, it would be ea- 
fier to account for what happens to wine, which 
after being ſqueezed from the grape, may turn 
four, oily, bitter, or become an excellent liquor. In 
this obſcurity then, let us confine ourſelyes to what 

our ſenſes teach, and without loſing time in vain 

feaſonings, which would be ſubject to contradic- 
tion, let us be ſatisfied with knowing that _ 
5 N * 
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obſtructed fluids, which form ſchirrous tumours 
may corrupt; that they ſometimes are vitiated” 
to that degree as to become cauſtic and cor- 
rode the veſſels where they lodge; that conſe- 
quently what was at firſt but a ſchirrous ſwelling, 
changes to a carcinoma, and afterwards an ulce- 
rated cancer. My deceaſed father having cut off a 
carcinomatous tumour from a lady's breaſt, in 
the middle of which was a cy/tis filled with a 

fluid, I opened it; and part of its contents ſpurt- 
ing out upon my cloaths, deſtroyed the colour of- 
them as if it had been aqua fortis. Some of it 
flew into my face, and I felt continual ſhootings- 
there for ſeveral hours though I immediately 
waſhed the part. ee e 
Tuis we may venture to aſſert, that the cauſes 
of a cancer may be either external or internal. 
Every blow or compreſſion on the glands may 
cauſe an obſtruction, and this obſtruction may 
give riſe to a cancer. The tumour, which, as 
yet, is only ſchirrous, and which perhaps will 
always continue ſo if not tampered with, may de- 
generate into a cancer by the injudicious applica- 
tion of a cauſtic, which only ſerves to irritate 1 
inſtead of deſtroying it intirely. This has fre- | 
quently happened when cauſtics have been ap- 
plied to the ſmall ſchirrous tumours which come 
in the face and are lodged only in the ſkin. The Y 
ſame effect may be produced by the uſe of ſuch 1 
cataplaſms or plaiſters as are capable of heating 1 
the part and thereby exciting motion in the ob- 
ſtructed fluids ; and this we often ſee happen to 
women who have received a blow upon the 
breaſt. To theſe cauſes, which are merely exter- 
nal, we may add others ariſing from a diſorder in 
the animal -ceconomy. The moſt uſual cauſe of 
e ; U Cancers 
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jv, caucers is internal, and may be accounted for, as 

5 was before obſerved, from the ſtructure of 

glands and the diſpoſition of the fluids to become 
vitiated. Thus women having a large number of 
glands in the breaſt and uterus, which ſecrete 
fluids that are very ſubject to become acrid, are 
conſequently more liable to cancers than men. 
The influence that their menſes have upon theſe 
glands, which ſwell during their courſes, contri- 
butes to their being very eaſily obſtructed when 
any thing either ſuppreſſes — evacuations be- 
fore their time, or when they intirely ceaſe accord - 
ing to the courſe of nature. 

E likewiſe find that the vitiated humour 
which occaſion head-achs, rheumatiſms, or habi- 
tual and periodical evacuations, ſometimes change 
their courſe from cauſes unknown, and paſ- 
ſing to the glands, produce an obſtruction in 
them. All theſe obſtructions form at firſt no 
more than ſchirrous ſwellings, but they may at- 
terwards degenerate, as I obſerved before, into 
carcinomas,  _ 

.-$16NsS. The ſigns that indicate a ſchirrus, or 
a ſchirrus become carcinomatous, as alſo thoſe 
which ſerve to diſtinguiſh an ulcerated cancer from 
RE ulcer, are very different. 
HE ſchirrus forms a tumour more or leſs 
large, and indolent: in its beginning it is round 
and often moveable, ſo that by laying a finger 
upon it, we may change its ſituation, In its 
progreſs it generally becomes leſs round and 
leſs moveable by adhering to the adjacent 
Parts. As long as this ſwelling continues only 
{chirrous, there is no alteration of colour in the. 
ſkin that covers it, even though it encreaſes 
Very Ca 3 but * dae becomes 
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carcinomatous, it grows more or leſs painful ac- 
cording to the kind and degree of alteration in 
the fluids that ferment there. This pain is ſome- 
times dull, ſometimes attended with a pulſation 
or throbbing, and ſometimes with ſhootings or 
prickings like the wounds of a dart or needle. In 
ſome theſe pains are felt only at particular times, 
in others they are almoſt continual. The ſwel- 
ling generally loſes its round figure, and ap- 
pears more or leſs irregular, according as the 
neighbouring parts become obſtructed, or, by 
adhering to it, encreaſe its bulk. The veins 
about the tumour are varicous and eaſily diſcerned 
through the ſkin; and upon. this account the an- 
tients have given the name of cancer to theſe kind 
of tumours, as the veins ſeem to reſemble the claws 
of a crab. The obſtruction of theſe external veſſels 
proceeds from that of the veſſels within the tu- 
EE een 

Acarn, though the tumour uleerates, it does 
not ſubfide, but the pains increaſe - and become 
continual. In the part where the pain is moſt 
| acute, there appears at firſt a "redneſs, and 
eſchars or ſloughs are afterwards inſenſibly 
formed there, proceeding from the gangrene 
or deſtruction of part of the tumour ; the na- 
tural effect of the total obſtruction joined to the 
diſpoſition that the fluids are then in. Theſe 
ſloughs exterd farther and farther as well upon the 
ſurface as in the middle of che ſwelling, and as all 
the veſſels of the part are varicous, hæmorrhages 
break out from time to time according as any of 
the veſſels are deſtroyed by the ſpreading of the 
gangrene. This ſordid ulcer eontinually encreaſes 
in oppoſition td every means that can be tried 
to prevent its progreſs ” nor will it admit of be- 
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ing deterged, and an ulcer with a pond bottom 
can never generate good fleſh. E | 
From: the preceding ſigns it is no difficult 
matter to diſtinguiſh a cancer, even that which 
affects the ſkin ot the face, and is termed by the 
antients a Noli me tangere; but to what has been 
already; ſaid of the cancer in general, I ſhall ſub- 
join ſeveral circumſtances that relate to particular 
cancers, which depend upon the parts alone 
and can be learnt only from experience. 
- Canctzs which come on the face generally at- 
tack one of the lips, though ſometimes they af- 
fect the noſe and eye-lids. This kind of cancer, 
when it ulcerates, is always attended with an 
hardneſs, which hardneſs extends in proportion as 
that which formed the firſt tumour is deſtroyed 
by eroſion, and is always preceded by a change 
in the colour of the ſkin, which, before it indu- 
rates, turns red. This appearance of redneſs de- 
lerves particular notice, as will be hereafter ſhewn 
in the cure. See my Obſervations, page 42. _ 
Bor ſexes may be affected with cancers in che 
breaſt, but it happens much more commonly to 
women, as their breaſts are of a more glandular 
textur being deſigned for the ſecretion of 
milk that i is to nouriſh the child. | 
. Or all the cancers that are Bund. in that * 
it is very ſeldom we find two that are perfectly 
alike, but the differences between them are of 
great importance to be known in regard to the 
method of treating them. Some begin by a ſingle 
point, which is certainly no more than one gland 
ohſtructed. It is very difficult to diſtinguiſh-this 
under the finger, and, if quite free from pain, 
IX is merely by chance that the patient diſcovers 
i.: 0 when it becomes large, its bulk renders. 
ir 
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ir eaſily diſtinguiſhable, If it is i tuated ſuperſi: 


cially, it is moveable ; if deeply lodged, it is not 


ſo eaſily moved. This gland; _— as yet but 
merely a ſchirrus; may be painful from the very 
beginning without having 7 any caręino- 
matous diſpoſition; and this may happen liam 
ſeveral cauſes. The pain may be occalioned BF: a 

Night inflammation affecting the gland onlyga E it 
may ariſe from too great an extenſion of ti res 
that compoſe the obſtructed gland; or laſſiſ the 
preſſure of the tumour upon ſome ner us par 
may produce this ſymptom. But if the pain ariſes 
from the corruption of the obſtructed fluids, which 
are degenerated and become acrid, the gland is 
then carcinomatous, as will ſoon afterwards ag 

pear by an increaſe of the diſorder. ' 1 

Wx ſometimes find very conſiderable obſtrue: 
tions in womens breaſts, which obſtructions have 
been formed by degrees, and (as they were free 
from pain) without their being ſenſible of them, 
the preternatural ſize of the breaſt giving the firſt 
occaſion to take notice of them. This is moſt 
frequently ſeen in very fat women after their men- 
ſes have left them, and is generally the beginning 
of a cancer, which increaſes pretty faſt as ſoon as it 
pom painful. Though this obſtruction renders the 

reaſt much larger than is natural 18 the nipple 
appears ſunk inwardss. 

Ir ſometimes happens chat a cancer attacks 
the breaſt only; ſometimes the whole adipoſe ſub- 
ſtance lying behind the tendon of the pectoralis 
major becomes affected, growing unuſually com- 
pact and hard in its texture, and after being ex- 
tirpated by an operation, has been found full of 
W glands, At ney times WANG "_ arm: 


* 
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pit 3s filled with chan dus lands, uch in time 
eee ene: | 
_ 1 SOMETIMES the cancerous kum is intively 
gate from the' fleſhy part of the pectoral mul- 
other times adheres to it, and extends it · 
wveen the interſtices of the fleſhy fibres: I 
Sen {ome which reached to the cellular ſub- 
bat connects that muſcle to the interco- 
a in thee caſes a conſiderable part of the 
bras included in the tumour. If che ſwel- 
ree from any attachment to the pectoral 
_ muſcle; it is moveable in whatever ſituation the 
. is put; if it adheres, it ſeems alſo to be 
veable and ſeparated from the muſcle when 
the arm is brought forwards, becauſe the fibres 
of the muſcle follow the motion that is given 
to the tumour ; but if the arm is kept fixed 
behind, the adhæſion of the tumeur to the fleſhy 
fibres is then manifeſt by its being immoveable. 


E is an eſſential rule therefore to place the patient's 


arm in a proper poſition when. we examine the 
tumour. | 

Som Cancers increaſe very faſt, others ſo g n 
that for many years the foe ſuffer hardly any 
inconvenience from them. This depends upon the 
Aden of the obſtructed fluids. 

Ir is not an uncomman thing, when the breaſt 
is diſordered, to have a diſcharge, for ſeveral 
. of a ſanies or purulent ſerum from the 
nipple, or through the ſkin ſurrounding the nip- 
— which diſcharge however does not abate the 
diſeaſe of the breaſt, though, when it intirely 
ceaſes, the other augments much faſter. __ 

Ws ſometimes! {ce inſtances of cancers where 
the -himour. conſurnes and deſtroys ' almoſt the 
whole breaſt in a few months; others where its 


2 1 


progreſs is ſo flow. that patients frequently bear 
them to a very old age without any conſiderable 
inconveniende. The firſt are very painful;- the 
latter ſcarce at all. ON Sh N 242 3 
_ Canctss of the womb begin, like _—__— 
an obſtruction, and may ſeize either on the neck 
or body of it: they may alſo affect either its in- 
ternal or external parts, that is, they may àriſe 
either in its cavity, or in the cellular ſubſtance 
that inveſts it, producing ſchirrous indurations in 
the pelvis. Women who have been accuſtomed 
to a large diſcharge by their menſes, are more lia- 
ble to cancers in this part than in any other, and 
the diſeaſe commonly begins when that diſcharge 
either is going off or intirely diſappears. It is 
generally preceded either by a fluor albus or a 
flooding ; and is diſcovered by wandering pains 
in the pelvis and in the uterus. Sometimes 
the ſchirrous tumours that are formed in the 
neck or in the cavity of the womb, ulcerate, 
which is diſcoverable by a ſucceſſive diſcharge 
of a ſanious, ſharp, or bloody matter, and ſome- 
times by the coming away of fungous fleſh or 
ſloughs, which ſeparate and paſs out through the 
vagina. If the ſchirrous indurations do not ul- 
cerate, the diſcharge in that caſe is not bloody 
but frequently ſerous and acrimonious. In the 
mean time the pain continues, and upon intro- 
ducing a finger into the vagina, you may diſtin- 
guiſh the neck of the womb to be preternaturally 
large and hard. TT J S LTISO os OT 
Tux indurations continue to increaſe, _ | 
when they. become conſiderable, the labia ſwel 
and are frequently œdematous; and if the inguinal 


— 


glands are obſtructed, as ſometimes happens, the | 


#dtma ſoon extends to the thighs and legs. The 
| . 1 car- 
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earcinomatous indurations which are ſituated in 
the pelvis, ſeldom ulcerate, but they may impoſt- 
humate or have encyſted dropſies — —_ 
them. See the chapter Of the . 
To conclude, cancers may 2 in various 
| of the body, and may be diſcovered by the pre- 
hex. account of their different appearances, ' 

PRoeNOSTIC.. A ſchirrus produced by a blow 
or compreſſion may, if it is free from pain, be 
cured by extirpation, and even if it become carci- 
nomatous may be cured by the ſame means; 
though there is this difference between them, that 
in the latter caſe the diſeaſe may return; which 
can be imputed to no other cauſe than that ſome 
of the humour which was in the diſeaſed gland, 
-having paſſed thence into the courſe of the circu- 
lation, has 3 the lymph with the ſame 
taint. | 
A SCHIRRUS produced by the fuppreſſion of 
ſome habitualevacuation, is incurable, unleſs that 
evacuation can be ſupplied by ſome other, or be 
brought to return again. Such, for inſtance, are 
thoſe cancers which ſometimes ariſe in women, 
When either their courſes are irregular or are in- 
- tirely ſtopt according to the courſe of nature. 


' How many do we ſee, who at this turn of nature 


begin to have obſtructions in their breaſts, which 
become ſchirrous, and give riſe to cancers? In 
ſome women the glands of the uterus are obſtru- 
cted, in others the varia; and in general, all 
theſe caſes. end fatally ; for which reaſon we can 
give but a very bad prognoſtic of theſe obſtruc- 
tions, even though they are lowly formed, and 
for many years free from pain. > 
As to thoſe ſchirrous tumours, that are Gs 

_ by a flow or "" depoſition of a morbid 
| humour, 
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humour, which before affected the conſtitution 
under the various ſymptoms of head-achs, de- 
fluxions, rheumatic pains, ſweats, &c. they may 
be removed by extirpation, but unleſs we are for- 
tunate enough to correct the indiſpoſition of the 
Juices that produced them, the diſeaſe will almoſt 
certainly return, eſpecially if it be of the carci- 
nommm ! menen 

WnarEvxx parts are affected either with 
ſchirrous or carcinomatous tumours, if they can 
be intirely extirpated, we may in general ſay, they 
are curable; but if they are ſo ſituated as not to 
admit the uſe of the knife, they are incurable by 
any other means. Such for inſtance are thoſe tu- 
mours in the breaſt, where at the ſame time 
the glands of the axilla are ſwelled; or if the tu- 
mour ſtrongly adheres to the pectoral muſcle 
ſometimes alſo thoſe which come upon the eye- 
lids, or within the mouth; or laſtly, ſuch as 
either affect the uterus, or ariſe in one*of the 
great cavities. Our prognoſtic muſt likewiſe be 

regulated according to the different alterations 
that happen in theſe tumours. Whilſt they con- 
tinue free from pain, we cannot call them cancers,. 
and if they do not grow bigger, they are incon- 
veniencies that may be eaſily ſuſtained without in- 
juring the conſtitution. But the caſe is very diffe- 
rent if they daily increaſe in ſize. © 0 + © 
Ix, after a certain time, theſe ſwellings become 
Painful, the cancer then commences, and in a ſhort 
time probably the glands of the arm- pit are ob- 


ſtructed; in which caſe I have known freſh can- 


cers to ariſe in differents parts, even after the ex- 
tirpation of that which appeared at firſt. In this 

caſe alſo, the bones may break by being affected 
with the ſame cancerous humour 
out} CANCERS 
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Canerns that are very painful and increaſe 
very faſt, may be alſo looked upon as incurable. 

LASTLY, we may: reckon as ſuch every cancer 
| that i is ulcefated. Ido not deny that. ſuch a caſe 
may be cuted by an operation, but this I can po- 
fitively affirm from many inſtances, that ſuppoſ- 
ing the patient recovers, the diſeaſe will return 
again ſooner or later either in the ſame part or 
- forme other. There may perhaps be ſome excep- 
tions to what is bee eee, but they are ſo 
uncommon as not to invalidate what has been 

confirmed by numberleſs experiments. 

Cunz. In order to lay down any certain rules 
for treating a cancer, we muſt conſider it in its 
riſe, progreſs, and height. 

I Ray before obſerved that a ſchirrus is at firſt 
only an obſtructed gland, which in time may be- 
come ſchirrous, then carcinomatous, and. after- 
wards an ulcerated cancer. It is in its firſt ſtate 
only, that it admits of a cure by the aſſiſtance of 

diet and medicines. 

Tux ſurgeon's earlieſt care | ſhould be to make 
an enquiry into the origin of this obſtruction. If 
it proceeds from an external cauſe and is recent, 
as from a blow, -and if the pain immediately felt 
from thence either continues or increaſes, there is 
certainly ſome diſorder in the part injured that 
may produce an inflammation; in which caſe, we 
mult endeavour to abate this ſymptom by a pro- 
per regimen and. plentiful bleeding, with the 
application of emollient cataplaſms to the part 
affected. . 

Bur tho the pain and inflammation be removed, 
it is poſſible one or more of the glands may re 
main obſtructed, and be ſo much ſwelled as to wi | 
MI by the touch. This we often 4 
| ap- 
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happen to women who have received a blow upon | 
1 8 likewiſe that thi gland, which 

1 e & © 8 W 
continues diſeaſed, though free from pain, may 
be ſo ſmall as not to be diſtinguiſhable'by the 
touch. the 9 therefore imagines herſelf 
cured: but I have tly known inſtances 
where che gland, t it continued free from 
pain, has n increaſed, and in a few 
months been ſo ſwelled as to be perceptible under 
the finger, In this caſe, bleeding ought. to be uſed 
in proportion to the fulneſs of the conſtitution, 

and in the arm or foot, as is judged neceſſary in 
regard to their menſas. Likewiſe bathing, and the 
ule of mild diſſolvents mixed with gentle purga- 
tives, have often been ſucceſsful in diſperſing che 
ſwelling of theſe glands. To theſe remedies, ſome - 
propoſe. to add the uſe of vulnerary and reſol- 
vent cataplaſms, in order to excite a motion in the 
obſtructed fluids z bat I have ſeveral times tried 
this method without ſucceſs 3 on the other hand 


I have found great benefit from the application of 


a ſwanſkin conſtantly applied, which will always 
preſerve a warmth in the part. Sometimes the tu- 
mour has been diſperſed, at other times only the 
growth of the gland has been retarded and the tu- 
mour remained indolent. If after a time, we 
find no further enlargement of the gland, we ſhould 
lay aſide the uſe of medicines, as by continuing 
them they would be liable to e "a conflity- 
your _ 
 Warn'a ſchireus | is once arrived to a certain de- 
gree of ſize and hardneſs, we have no medicines 
 tufficiently powerful to diſſolve it. If the patient 
is only incommoded by its weight, it may be left 
mne But if it increaſes, urgery affords no 


other 
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other remedy but extirpation, and where that is 
practicable, we may be aſſured of ſucceſs. 1 
would alſo propoſe it where the ſchirrus becomes 
painful, ſince the cancer is then but beginning, 
and provided the - nds i is not delayed, we 
may hope for a perfect cure. Nay we may pro- 
ceed to the extirpation even when the ſchirrus 
becomes a confirmed cancer, when painful, 'and 
broke; though I muſt freely own we can hardly 
hope for ſucceſs from it. I do not deny that the 
wound may be healed, but the diſeaſe will almoſt 
certainly return; and the diſcredit this will bring 
upon the operation, may diſcourage and hinder 
many patients from venturing upon it, though the 
circumſtances of their caſes give no room to ap-, 
prehend a relapſe. Nevertheleſs, as there is abſo- 
tutely no other remedy, and extirpation, even if 
there ſhould be a return of the diſeaſe, may pro- 
long the patient's life, it might not be amiſs to 
propoſe it; giving at the ſame time ſuch a pro- 
gnoſtic of the event, as may ſecure both the ſur- 
geon and his profeſſion from reproach if a return 


Hould enſue. - 


Of the operation for the cancer, 


"SUPPOSING. a ſchirrous or cancerous tumour 
either in the upper or lower lip, we muſt cut it 
out and re-unite the two portions of the divided 
lip by ſuture, in the ſame manner as will be di- 
rected in the hare-lip. See alſo my Obſervations. If 
it is in any other part, it muſt likewiſe be intirely 
eradicated by an operation, if its ſituation will ad- 
mit of that ſafely. Suppaſe the ſchirrous tumour in 
the breaſt, affecting a gland of a greater or leſs 
ſize, moveable within the adipoſe ſubſtance, and 
45 " mor 
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not adherent to the pectoral muſcle, we may be 
well aſſured that there is no other diſeaſed gland 
in the neighbouring fat, if the adipaſe ſubſtance is 
not harder than the reſt of the breaſt; and in ſuch 
a caſe we are only to extirpate the ſingle gland 
that is ſchirrous, without any injury to the other 
part of the breaſt: and this may be done in the 
following manner. ole Wat > 
Tux patient having been prepared by bleeding, 
purging, and a proper. regimen for ſome days, 
ſhe is to be ſeated in a chair, and her hands held 
faſt by two aſſiſtants. Then with a longitudinal 
inciſion of a ſufficient length, I divide the ſkin 
and fat to the gland. The gland being thus laid 
bare, I fix it with a double errhine or hook, 
which I give into the hand of an aſſiſtant; I then 
with my fingers diſengage the gland as much as 
poſſible: from the fat lying about it, and what 
could not be ſeparated by that means, muſt 
be taken off afterwards by the knife, and with 
it any part of the fat that may be ſuſpected 
to have ſuffered by being contiguous to the tu- 
mour. | | 
_ TazRE is ſeldom any hæmorrhage that requires 
us to uſe a ligature, ſo that it is generally ſuffici- 
ent to dreſs the wound with dry lint ſupported - 

with. compreſſes, and a bandage round the body, 
applied ſo moderately: tight as not to hurt the 
breaſts by compreſſion. After ſome hours it would 
be proper to take off the compreſſes and ſoften 
the lint with Ol. Hyp., for having lain in the co- 
agulated blood and become dry, its hardneſs 
might be liable to hurt the breaſt and occaſion a 
longer continuance of the pain, or perhaps bring 
on an inflammation. 7 RR \ 
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Tux firſt dreſſings ſhould remain on three or 
four days, at the end of which time they are ſo 
moiſtened by the diſcharge as either ta fall off of 
themſelves, - or be removed without pain. The 
wound is then to be looked upon as a ſimple 
wound, and dreſſed I to its different ap- 
pearances. 

Wurz the obſtruction extends theon cout the 
breaſt, the whole muſt be taken off. The patient 
being prepared, and placed in the manner as be- 
his directed, the arm on the fide affected muſt 
be kept at ſome diſtance from the body, that the 

ectoral muſcle may be a little extended. If the 

elling is large, an aſſiſtant ſhould ſupport it 
and keep it ſteddy with his hands; but if no hold 
can be taken of it by this means, the operator 
fixes it with the Helvetian forceps, which he 
gives to an aſſiſtant to hold. He then takes a 
long biſtory, or, for want of that, a razor fixed in 
its handle, and makes an incifion into the ſound 
part of the ſkin and fat above the tumour. 
This inciſion ſhould be three or four inches 
Fong, and carried as deep as the pectoral muſcle. 
Immediately he introduces three or four fin- 
gers and paſſes them between that muſcle and 
diftempered breaſt, which he may do very 
eaſily as they ſeparate without any trouble; and 
thus there is nothing left to cut but the ſkin, 
which is done with the ſame biſtory, by ny 
the inciſion round the tumour. If any 
ſubſtance has eſcaped the inciſion, i bo its 
hardneſs. ſeems obſtructed, it muſt be ate with 
an errhine-or the fingers, and be extirpated with 
the knife or ſciſſars; and to do this the more eaſi- 
ly, the pectoral muſcle muſt be relaxed by bring- 
ing the arm a little nearer the body. 
AFTER 


- 
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Ar rz having extirpated this fat, we ſome- 
times find an obſtructed gland ſituated near the 
axillary veſſels; which we muſt be careful not ta 
leave behind, as it might give riſe to a freſh caucer. 
We might extirpate this by inciſion, but not 
without danger of opening ſome veſſel arifing 
from the trunk of the arteria axillaris, and occaſion- 
ing an hæmorrhage that would be very difficult 
to ſtop; and therefore to extirpate it more ſafely, 
the operator fixes it with an errhine that is to be 
held by an aſſiſtant, whilſt he makes a ligature 
with a doudle waxed thread behind the gland, 
which he ties with the fat that involves it. 
Is any conſiderable veſſel ſnould bleed during 
the performance of the operation, an aſſiſtant lays 
his finger upon it till the operation is over, and the 
blood, which ſprings out ſometimes from ſeveral 
arteries, is then to be ſtopt. The patient fre- 
quently faints and the hæmorrhage ſtops by that 
means: In which caſe ſne muſt be laid in a ſupine 
poſture till ſhe comes to herſelf; and if the bleed- 
ing returns it muſt be ſuppreſſed either by making 
a ligature upon the veſſels, or by the application 
of a ſmall pledget dipt in ſtyptic water. 
Tas wound is afterwards to be dreſſed with 
dry lint ſupported by compreſſes and a proper 
bandage, applied looſely. A large roller paſ- 
ling ſeveral times round the body would be im- 
proper, as the pain already: obſtructs reſpiration, 
and ſuch a bandage with any degree of tightneſs, 
would obſtruct it much more. Beſides, it ſome- 
times happens that after ſome hours the wound 
bleeds, and it would be troubleſome to remove 
this bandage ; it is better therefore to keep on the 
dreſſings by paſſing a napkin round the body and 
faſtening it with pins. The appearance of blood 
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on the linnen, which often happens foon after the 
operation, may oblige us to take off the dreſſings 
in order to ſtop a freſh hæmorrhage; and it may 
be done without difficulty by the application of a 
pledget of lint dipt in ſtyptic water. 

Arrzx ſome hours the dreſſings begin to be 
moiſtened with a reddiſh diſcharge, but muſt be 
left on till they are ſufficiently ſoftened to admit 
a change of the compreſſes without pubs. the 
int that ſticks to the wound. 

Tux firſt dreſſings ſhould remain on for four 
or five days, and in order to remove them with- 
8 pain, the lint ſhould be covered on the 

day with linnen rags dipt in melted lard. 

This ſoaks ſufficiently into the lint to make it 
come off eaſily, and ſerves inſtead of other dreſ- 
fings till it all looſens and ſeparates together. 
The ſore is then to be looked upon only as a {imple 

wound, and to be treated as ſuch till it is healed. 

Wauxxx the operation has been performed after 
the tumour began to grow carcinomatous, it has 
been often known to return, either at the middle 
or edges of the wound, when the diſcharge leſ- 
ſened. I have made uſe of ſtrong cauſtics in theſe 
caſes, but to no purpoſe; for before the eſchar that 
was formed by the cauſtic had fallen off, it had 
produced more callofity than we had deſtroyed. 
Sometimes theſe freſh ſwellings have been extir- 

pated by inciſion, - but others have appeared ; 
and the ſame thing I have known to happen 
after the operation, when the cancerous tumour 
adhered to the pectoral muſcle. It you cured the 
patient, the diſeaſe returned in about a twelve- 
month. Amongſt the many inſtances I could bring 
to prove this, I ſhall give the Ig one; 

which may be relied upon. 

A Lap y 
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A Lapy of fifty years of age had a cancer in 
her left breaſt that began to ulcerate: ſhe had 
been afflicted with it eight years, and it was grown = 
ſo large as to weigh, when ſeparated from the 
body, between ſeven and eight pounds. Twas 
of a deep red colour, hard, and attended with 
ſome pain. A gangrene ſeized it, and in two 
days it ſeparated and fell intirely off. The 
hemorrhage was ſo great as to wet through the 
patient's bed, and run upon the floor. This hap - 
pened in the night, and the next morning, when 
I was ſent for, I found a wound that appeared 
black, almoſt round, and about nine inches in dia- 
meter. The hæmorrhage was ſtopped,” but the 
patient was ſo weak, that it was neceſſary to think 
rather of reviving her than having recourſe to any 
evacuations. I dreſſed the wound, and in four or 
five days, it 1 kindly, and had a very good 
appearance. I continued to dreſs her five weeks, 
in which time the edges of the wound began e 
ready to cicatriſe intirely, being at moſt not above 
an inch in diameter. The whole — 
to be in a good condition, and nature of herſelf 
ſeemed to have effected all that could have been 
done by art; but the ſcene ſoon changed, for in 
the middle of the wound there aroſe a ſmall hard 
tumour, which gradually increaſing, extended 4p 
the cieatrix; and in leis than a month the rumour 
appeared again almoſt in the ſame ſtate as it. Was 
in before the gangrene. About ſeven or eight 
months afterwards the patient died. 1 
I is certain that nature had, by the gangrene, 
done all that art could have effected by an opera- 
tion, and the hæmorrhage had unloaded all; the 
veſſels about the tumour, _ which the ane | 
x 29 | on 
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dition of the wound for five weeks was a cons 
vincing proof : yet freſh cancerous fwellings ap- 
in the middle of the wound when it ſeemed: 
juſt ready to cicatriſe; and as the local diſorder 
could not be regarded as the cauſe, we muſt at- 
tribute this relapſe to.the morbid diſpoſition of the 
fluids in general. In theſe caſes therefore, we can 
only propoſe ſuch a regimen as may correct and 
ſoften the vitiated fluids, and prevent them, if 
poſſible, from becoming acrid, as they generally 
do while they are confined in the tumour. It will 
be unneceſſary for me to give particular directions 
about this regimen, as * nn to the Phu. 
cian's province. 5 


| of diſorders of the bregf requiring an operation 


Evrry preternatural collecton of a Bud. in the 
breaſt has been ranked by authors. under the 
general name of empyema. But as this fluid may 
be either diffuſed upon the diaphragm, or con; 
tained in a cyſts, ſo as not to preſs upon that muſ- 
cle, I think the term empyema ſhould be 
only to the 1 of theſe caſes. 


Of the Empyema. 


The empyema, then, is a collection of a fluid 
in the breaſt which preſſes on one {ide of, the dia- 
phragm. If there is a collection on both _ 
there are two empyemas. This diſorder e 

ceed either from an internal cauſe ariſing fr 
ſome previous diſeaſe; or an external cauſe 4 
ſioned by a wound: according therefore to the 
different cauſes which produce the empyema, the 
extravaſated fluid _y: be water, LOI aliment, 
"OREN or Put. | ot 


& col 
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A cor rx of water may be the effect of a 
colliquative diſpoſition of the blood, and if ſo, 
may accompany: the aſcites or anaſarca; but it 
more po . y proceeds from diſeaſes of the 


ed with an inflam mation 7 
Tu collection of blood may proceed from the 
rupture of ſame veſſel in the bee ; but this ſel- 
dom happens. unleſs from an aneuriſm, which by 
being too much diſtended, burſts, and forms what 
is called a falſe aneuriſm. It may, and indeed 
molt frequently does proceed from a wound that 
has penetrated the breaſt. There never is an em- 
pyema of the aliment or chyle, unleſs from 8 wound 
received in the thorax which penetrates. either the 
eſophagus or the ductus iboracicu . 
The empyema of pus may proceed from a pene- 
trating wound of the breaſt, the opening of which 
is either too ſmall. or improperly ſituated, ſo as not 
to allow of a free diſcharge to the matter. It may 
be owing. likewiſe to an inflammation in the.ex- 
ternal membrane of the. lungs, or of the pleura. 
Theſe inflammations, we know, terminate by re- 
ſolution, gangrene, or ſuppuration : if they can be 
reſolyed, the patient recovers 3. if a gangrene en- 
ſues, he dies and, if they terminate in a ſuppu- 
ration, there is a formation of pus. When the in- 
flammation does not occaſion an adheſion of the 
lungs to the pleura, the pus is diffuſed upon the 
diaphragm; if it has produced an adhæſion, the 
Pas is contained in a cyſtis; and by neglecting to 
diſcharge the matter, it breaks thro? the adhæſion, 
falls upon the diaphragm, and then forms an em- 
fyema. I have known inſtances, even of abſceſſes 
in the liver, where the matter has penetrated. the 
diaphragm and lodged itſelf in the breaft ; which 
| 6 FO 2 could 
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could not have happened unleſs the liver and dias 
phragm had become adherent to each other from 
an inflammation preceding the formation of the 


Y CNS. There are ſigns which diſcover a col» 
lection of a fluid upon the diaphragm, and others 
which indicate what kind of. fluid it is. In the 
Hrſt clafs are the following, viz. a ſhortneſs. of 
breath from the fluid filling part of the breaſt, 
and thereby preventing a tree dilatation of the 
lungs. Secondly, expiration is more difficult than 
1 e becauſe the diaphragm in the firſt of 

theſe actions is obliged to raiſe up the weight of 

che fluid that lies upon it, whereas that weight 

renders inſpiration more eaſy. Thirdly, the = 
tient, when he moves, ſometimes perceives a flu. 
ctuation. Fourthly, if a collection be on one ſide 
only, and conſiderable, the breaſt is larger on that 
ſide than on the other, which proceeds from the 
ribs loſing ſomewhat of their motion at every ex- 
piration, and being leſs depreſſed from the diffi- 
culty there is of performing that action. See my 
Obſervations, page 108. If the collection be on one 
ſide only, the patient is unable to lye on the other, 
unleſs the lungs adhere intirely to the mediaſtinum 
on the ſide where the collection is formed, which is 
a circumſtance not eaſily to be diſcovered. See my 
Obſervations, page 108. We may be aſſured then 
that the exiſtence of this ſign proves there is a col- 
lection formed there, though the want of it is not 
an abſolute argument of the contrary. As to the 
figns which indicate the kind of fluid that is ex- 
travaſated, they are to be collected from the na- 
ture of the diſorder that produced the empyema, and 
from the preceding and concc mitant ſymptoms... 


Ir 
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| Ir the figns-which demonſtrate the collection 
of any fluid ſucceed diſeaſes occaſioned by a col- 


thoſe diſtempers wherein the lungs have been long 
affected, there is reaſon to judge it a collectipn of 
water; and it is generally attended with an infla- 
tion of the neck and face, and an cedematous 


: 


ſwelling of the extremities... . . © 
| Ir the ſigns of ſuch a collection ariſe ſubſe- 
quent to the patient's receiving a wound in the 
breaſt, and he js ſybje& to frequent faintings 
there is certainly an extravaſation of blood. 
Ir there has Gar an inflammatory diſorder in 
the lungs or pleura, attended with ptoms of 
ſuppuration in ſome part of the breaft, s a fixed 
and violent pain, irregular ſhiverings, violent 
cough, an acute fever, with an cedemiatous ſwel- 
ling at the place where the pain is felt, and the 
ſigus of a collection appear afterwards, we may 
venture to pronounce that the empyems is formed 
of pus. Thick, clammy ſweats alſo conſtantly at- 
tend this caſe, | | | 
— PRrocNosTIc. Our prognoſtic muſt be taken 
from the place where the collection is formed, the 
r produced, and the ſymptoms which at- 
tend it. ; 
Exxx collection lodged in the cavity of the 
breaſt may be conſidered as incurable, unleſs ſome 
means can be found to diſcharge the fluid that 
forms it. 5 | : 
A. COLLECTION of water, proceeding from the 
colliquation of the blood, is incurable unleſs the 
craſis of the fluids can be reſtored ; and I doubt 
very much whether the patient could then be 
cured, by letting out the water, as the lungs in, 
ſuch a caſe will be conſiderably waſted on that 
X 3 ſide 


— 
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dag obere the collection was ſeated: I have found 

them upon diſſection not larger than a golden re- 
The diſcharging of the water may indeed 

de a relief to the patient for ſome.days, but this 
he will be ſoon depriyed of by a freſh cbllection. 
When it proceeds from diſeaſed lungs, it will cer- 
tainly prove mortal though the water ſhould be 
diſcharged, for the lungs will be found full of 
TEST. 

A. COLLECTION of blood cauſed by a penetrat- 
ing wound in the breaſt may be cured, if the 


=” + 


bleeding veſſel furniſhes no freſh ſupplies. 

Tur empyema of pus arifing from an abſceſs of 
the liver, is ſeldom curable, as the part from 
whence the pus ariſes is ſituated lower than wy 
opening that can be made to diſcharge it, and 
conſequently is very difficult, if not impoſſible to 
be healed from the bottom. f - 

Tur which proceeds from a ſuppuration in 

the breaſt. may be cured by an operation, if the 
lungs ig t adhere to the pleura; but if they do, 
and if te pus, which was incloſed in a cyſtis, hap- 
pens to be diffuſed upon the diaphragm, there 
is very little to be done in ſuch a cafe, 

Ir there is an empyema on each ſide of the breaſt, 
the misfortune is ſo much the greater, as there are 
two diſorders inſtead of one, which make it ne- 
ceſſary to perform two operations. To conclude, 


this diſeaſe may be complicated with ſuch a mul- 


tiplicity of ſymptoms, as to allow but a very in- 
different prognoſtic. | 
__ Cure. The empyema may be cured by nature 
and by art, that is, each of theſe may happen to 
effect a cure. The empyema of water is What is 
- . ſuppoſed curable by the efforts of nature, not that 
ſpecies of it which proceeds from a diſeaſe of the 
5 Sis lungs, 
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kings, but that which ariſes from the colliquation 
of the fluids. The water has ſometimes returned, 
into the circulation, and paſſed off by urine, as we 
have before obſerved in treating of the aſcites, | 
bur inſtances of this. kind are very uncommon. 
As to the empyemas, of blood, pus, or chyle, the 
only method of removing them is by the chirurgi- 
cal operation which takes its name from the diſeaſe. 
The aſſiſtance of a proper diet ought likewiſe to 
be made uſe of, either to correct the preſent ſym- 
ptoms or to prevent ſuch as may enſue the ope- 
ration. wo 

Tux operation conſiſts in making an opening 
into the breaſt, ſufficient to give paſſage to what 
is diffuſed upon the diaphragm, and to admit 
of conveying proper remedies. The neceſſary 
Preparations being made, the patient muſt be 
placed in a convenient poſture both for himſelf 
and the ſurgeon. The moſt canvement for the 
patient, who from the nature of his diſorder, is 
ſubject to a great difficulty of breathing, is to be 
ſeated an the ſide of his bed with his legs hanging 
down and his feet reſting. upon ſomething firm. 
If he was to fit up in bed, he could not long con- 
tinue in that poſture as his difficulty of breathing 
would be encreaſed in ſuch a ſitu ation. 

Tux opening in the empyema, as well as in com- 
mon abſceſſes, muſt be made as near as poſſible to 
the moſt depending part; and it is for this reaſon 
that they adviſe the making it between the third _ 
and fourth of the falſe ribs, reckoning from be- 
low upwards, and about five fingers breadth from 


the ſpiua dorſi. This is termed the place of election. 


Authors {peak likewiſe of a'place of neceſſity for | 

the operation, which they deſcribe to be at the part 

where the pus may be felt under the ſkin ; but ag. 
X 4 the 
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e matter in fuch caſes is not diffuſed upon n th 
Pp , I do not call this dilcaſe an empyema, 
bur am abſceſs in the breaſt ; of Which 1 e 
to treat ſeparately, and therefore do not of 
ali: Pie 5f nctinty in the empyema. 
AVING determined upon the place, I make an 
inciſion about three inches long with a ſtrait 
biftory, which inciſion will cut the line of dire 
ction of the ribs tranfverſely, and with one or 
more ſtrokes of the knife I divide the ſkin, the 
fat, and the muſcles which cover the ribs, ſo that 
the fibres of the latiſſimus dorſi will be cut ob- 
liquely. If the patient is very fat, we may change 
this inciſion into a crucial one by dividing the two 
lips tranſverſely, that is, — to the direction 
of the ribs. I afterwards lay my fore finger along 
the back of the biſtory, guarding the point of it 
with my finger, and and 6 cut along the intercoſtal 
muſcles and Mp leura in the interſtice of the 
ribs. Tf the fore finger which lies on the back of 
the biſtory, touches the edges of the two ribs at 
the ſame time, the inciſion will be exactly between 
both, and there will be no danger of dividing the 
intercoſtal artery which runs along the inferior 
edge of the upper rib. It is neceflary to make 
the opening in the pleura near half an inch long, 
or we might be liable either to diſtend it and 
thereby produce an inflammation, 'or even to ſe- 
7 0 it eren the ribs, by introducing the finger, 
t or feton with the dreſſings. 
THz inciſion being made, we are to facilitate 


dhe diſcharge of the extravaſated fluid either by 


properly inclining the patient's body, or by intro- 
ducing a probe into the cavity of the breaſt in 
order to remove the lungs from the ribs; = | 

$ 
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this ought to be done very expeditiouſſy. If the 
matter that is to be diſcharged is of a thick con- 
ſiſtence, as coagulated blood, it is propoſed to 
dilute it by means of injections palied through 
the female catbetrr. But beſides that this would 
be very difficult to do, it would require a conſi- 
derable deal of time, and would alſo oblige us to 
leave that fide of the breaſt too long open; which 
might be productive of very bad conſequences. 
See my Reflettions upon Gunfhot wounds. | 
Ir may be- afked perha aps, whether it is proper 
to let out all the extravaſated fluid at once? If 
there is a large quantity, which there generally 
is in moſt empyemas of pus, only part of it ſhould 
be diſcharged at the time of the operation; as well 
to prevent the patient's fainting, as becauſe the 
actions of the lungs on that ſide are ſuſpended 
whilſt the wound remains open. The patient 
therefore ſhould be dreſſed as ſoon as poſſible, 
ſince we may be aſſured that what is left behind 
will afterwards gradually come away in the dreſ- 
ſings. As che diſcharge is made thus by degrees, 
the patient will not be liable to be weakened 
it, and in proportion as it paſſes out, the dilata- 
tion of the lungs will be more free and * 
tion leſs obſtructed. 
PRACTITIONERS are not agreed about the 
dreſſings upon this occaſion : ſome are for put- 
ting a linnen tent into the opening, made fat ſo 
as to be adapted to the figure of the wound, and 
blunt at the end, taking care likewiſe that it _ 
not ſlip into the cavity of the thorax. 
 Orntxs adviſe a ſeton, one end of which is to 
be introduced through the wound into the cavity 
of the breaſt, while the other end remains with- 
out. There are ſome again who cover the. —_ 
wit 
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with a fine rag about half: a foot. ſquare; upon 
which they —— pellet of lint that preſſes againſt 
the wound, and keep on the whole with thick 
compreſſes and a bandage round the body. 
Al theſe: methods have their inconveniences. 
The tent, if it is made tod thick, not only fills 
up the opening made in the breaſt ſo as to prevent 
any diſcharge, but likewiſe diſtends the interco- 
ſtal muſcles and pleura; and yet it would be pre- 
ferable either to the ſeton or pellet in an em- 
 pyema of blood, if the veſſel from whence the 

blood flowed, Continued to furniſn freſm ſupplies : 

The reaſon of this is plain. The only means of 
ſtopping the hæmorrhage muſt be by the coagu- 
lated blood forming a clot about the mouth of 
the opened veſſel, which clot extends itſelf and 
paſſes even into the veſſel, and as long as it re- 
mains there the bleeding ceaſes. During this in- 
terval the blood flows through the collateral veſ- 
ſels, and the orifice of the divided veſſel contract- 
ing itſelf, encloſes that portion of the clot which 

was formed between its lips, and the clot is by de- 
grees divided into two; one part of which remains 
in the veſſel and ſtops the orifice, whilſt the other 
falls off by ſuppuration. . It is neceſſary therefore 
that a tent ſhould be placed in the opening be- 
tween the ribs to confine part of the extravaſated 
blood within the: breaſt, otherwiſe the clot not 
being ſuppdftd would fall off before the mouth = 
of the veſſel was cloſed,” and the blood would iſſue 
afreſh. This tent ſhould be flat, ſoft, and of ſuch 
a ſize as to fill up the interſtice of the ribs without 
ſuffering a compreſſion. - As to the ſeton, one end 
of which is deſigned to be in the cavity of the 
breaſt, it would be an uſeleſs, extraneous body 
and might prove very prejudicial. The applica- 
| | tion 
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tion of a pellet would not be attended with pain, 
but would ſuffer the breaſt to be emptied too ſud- 
denly and the wound to reunite too faſt, ſo that 
the muſcular fibres of the latiſſimus dorſi would in 
ſome meaſure cloſe it up; which might render 
the dreſſings painful and ſometimes very cifficult E 
to be applied. 

Upon the whole then, there is no general role 
to be given in this caſe, but the tent and pellet 
are to be uſed occaſionally according as circum- 
ſtances vary. At the firſt dreſſing, indeed, I think 
the tent ought always to be uſed, taking care to 
make it very flat, ſince it would otherwiſe (eſpe- - 
cially as it ſwells and grows larger by imbibing 
the diſcharge) obſtruct the motion of the ribs. By 
this method we have a greater command of the 

opening, and therefore 1 would adviſe it to be 
made uſe of as long as the diſcharge continues or 

whilſt injections are neceſſary, which ought to be 
= avoided unleſs there are very urgent reaſons - 
for their uſe. When the diſeaſe is fo far removed 
as only to want the healing up of the wound, the 
tent would then be as an E ; 
pellet is preferable. 

As the empyema of pus proceeds from a r 
ration formed in the ſame ſide of the breaſt, we 
muſt not wonder to find a certain quantity of 
matter in the breaſt at every dreſſing, though a 
great deal-comes away; and the Aon of this is 
that, ſinee the operation, the matter ouzes from 
all the ulcerated parts, and will ame to do ſo 
in ſome degree till theſe are eicatrized. 

Tur empyema of pus is the only one white we 
can aſſiſt nature by the uſe of injections; and here 
it may be proper to make uſe of them to cleanſe 
ang 2 the internal ulcers, and to n (at 


leaſt 
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leaſt for ſome time) ſuch remedies as are judged 
neceſſary. But obſerve that theſe injections ſhould 
be made very ſeldom, ſince upon every occa · 
fion of this kind the breaſt is kept open, which, 
as the lungs on that ſide are not dilated while the 
breaſt is thus expoſed, may produce an obſtruc · 
tion there. ; LI 
Tux dreſſings are to be applied as ſoon as ever 
the injection is thrown in, which will grad 
come away afterwards through the wound. 

there is an empyema on each ſide of the breaſt, 
and the caſe not very urgent, we ought, for fear 
of exhauſting the patient's ſtrength, to perform 
the two operations at the diſtance of a day or two 
from each other. 

Ir an empyema is formed on each fide of the 
breaſt, great care muſt be taken not to leave the 
two wounds open at the ſame time, as it might 
endanger the patient's being ſuffocated. To prevent 
this, let — erde 5 - one 2 5 5 
is open, preſs with hi upon the dreſſing o 
the other fide, that the air may not paſs 9 
the wound and get in between the lungs and the 
pleura. | 


Of abſteſſes in the breaſt. 


Arx having treated of the empyema as a diſ- 
eaſe proceeding from a collection of pus, and 
preſſing upon the diaphragm, I come now to ſpeak 
of the abſceſs formed in the breaſt between the 
lungs and the pleura; and which, it not timely 
opened, degenerates into an empyema. In doing 
this, I propoſe to begin with theſe abſceſſes from 
their riſe, and to follow them in their ſeveral gra- 
dations to their cure ; but previous to ny ++ the 
5 now- 
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lead us to form a right judgment of its morbid 


condition, I ſhall remind the reader that this mem- 
brane lines the whole cavity of the breaft, and is 
attached to its internal ſurface by a cellular fub- - - 
ſtance; that it likewiſe forms the mediaſtinum, and 


furniſhes the lungs with their external coat. 


As the nembrana adipoſa is the general ſeat of a 


pblegmon, ſo the membranous and aponeurotic 
parts are particularly ſubject to an ery/pelas. The 


pleura therefore, like other membranes, is ſubje& - 


to an &ryfpelas, which may afterwards degenerate - 


into a phlegmon, and produce pleuriſies, peripneu- 


monies, &c. i S 
Wes often find theſe diſeaſes give way to a pro- 


per diet, the inflammation terminating by reſolu- | 


tion; but the cure, though ſeemingly perfect, 
does not always prove ſo in reality. i 


reaches us that inflammations often produce pre- | 


ternatural adheſions of one part to another when 
they come into contact, and that the lungs ſome- 


times contract ſuch adhæſions with the pleura; 


adhering either to that part of the pleura which 
lines the ribs, or to that which lines the diaphragm, 
and ſometimes to the mediaſtinum; in conſequence 


of which, theſe patients, who otherwiſe ſeemed 
cured, have a light pain, and eſpecially when they 


cough, at that part of the breaſt where the in- 
flammation was greateſt : this pain is certainly the 
effect of theſe adhæſions, and it muſt neceſſarily 
be increaſed by the force of coughing and a ple- 
thora. If the bodies of the dead were as fuperſti- 


tiouſly regarded in all countries as they are in 


fome, where they are not ſuffered to be opened, 
we ſnould have been ignorant of theſe adheſions 
and of the ſlate wherein theſe membranes remain 


after - 
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after their ſeeming cures juſt mentioned. But ve 
have happily ſhaken off theſe prejudices, and by 
inſpection into the bodies of the dead, we learn, 
that the membranes when attacked with any con- 
fiderable inflammation continue red, hard, and 


of a preternatural thickneſs, unleſs the reſolution 


be perfect. I have ſeen inſtances of this where the 
membranes have been near a quarter of an inch 
thick, which is very extraordinary conſidering the 
natural fineneſs of the texture of theſe parts. We 
may reaſonably ſay therefore in this caſe, that the 
diſeaſe has not terminated by reſolution but by in- 
duration; that is, the obſtructed fluids are infpiſs. 
= and the veſſels which contained them having 
oft their ſoftneſs and flexibility, are alſo grown 
thick and have acquired a degree of, hardneſs al- 
moſt equal to a calloſity. And yet, though theſe 
membranes may be looked upon as diſeaſed, 
there is a circulation of the fluids in them for their 
nouriſhment, which circulation is more or leſs free 
according to the degree of the induration. It is 
likewiſe obſervable, that though the external mem- 
brane of the lungs and the pleura when obſttucted 
and thickened thus, ſeem by their adhæſion to 
make but one membrane, yet it is eaſy to diſtin- 
guiſh them from one another and to ſeparate 
them by diſſection. As there is not however that 
freedom in the circulation as is natural, there 
often happens an intire ſtoppage of the fluids in 
ſome particular part, which occaſioning ſome of 
the obſtructed veſſels to burſt, there neceſſarily 
enſues a ſuppuration. N | 
Tre abſceſſes here meant are ſometimes formed 
in the cellular ſubſtance of the thickened pleura, 
but I have met with them oftener between the 
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membranes that were become adherent. See my 
Obſervations upon the diſeaſes of the Breaſt. 
 Taxsz abſceſſes ought to be looked upon as 
real phlegmons, for the pleura, as I juſt now ob- 
' ſerved, having become red and thickened, and all 
the lymphatic veſſels, which moiſtened it before be- 
ing now become ſanguinary veſſels, it cannot be rec- 
koned as a,membrane : beſides, the ſymptoms 
which either precede or attend the formation of pus 
in theſe caſes, are almoſt ſimilar to thoſe which ac- 
company phlegmons formed in the membrena. adi- 
poſa, except that the ſuppuration of phlegmons in 
the adipoſe ſubſtance is formed much quicker than 
the others; and the reaſon of this is very evident. 
In phlegmons that are formed in the adipoſe parts, 
the obſtructed tubes remaining, as in their natu- 
ral ſtate, fine and thin, eaſily break if diſtended 
in their diameters by the inflamed blood which is 
ſtopped there and ferments; but here the tubes 
being grown hard and callous give a reſiſtance to 
the circulating, fluid, which likewiſe .paſſes thro? 
them with more difficulty as it is become almoſt of 
the conſiſtence of a jelly. If therefore a rupture 
happens in any of the obſtructed veſlels, it is made 
with greater difficulty, and after a longer time; 
and for this reaſon it is that thoſe abſceſſes are a 
great while in forming, and frequently are not in 
a condition to be opened till above halt a year after 
the diſeaſe began; whereas the other phlegmons 
begin to appear, come to ſuppuration, and are fit 
to be opened in a week, and ſometimes ſooner. 
Stoxs. The ſymptoms that attend the forma- 
tion of pus between the lungs and the pleura mult 
ſerve as indications in this caſe; and in order to 
. furniſh. an exact account of theſe, it would be re- 
quiſite to give inſtances of the ſeveral diſeaſes that 

1 g ys have 
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have terminated by ſuch abſceſſes 3 but this ma 
be ſeen in my Chirurgical Obſervations, together 
with the {ſigns that characteriſe theſe abſceſſes and 
enable us to diſtinguiſh them fromthe empyema. 
To avoid repetitions therefore 1 ſhall refer my 
reader to what I have therein mentienedl. 
ProcwosTic. This diſeaſe, which at its be- 
ginning fell under the phyſician's care and di- 
rection, is now changed and become a chirurgical 
caſe. When the pus is once formed, many cir- 
cumftances ferve to direct our ee get if we 
can be properly informed of them; ſuch as the 
extent of the adhæſion, the part -of it in which 
the matter is formed, the ſtate of the patient in 
general, and of the lungs in particular. If the 
extent of the adhæſion is fmall, of which we may 
judge by learning the place where the firſt pains 
were felt, and that whereof the patient now-com- 
plains; and if at the ſame time the abſceſs is fo 
. FHryated that it can be opened, we may hape to 
effect a cure, provided the inciſion be made ſoon. 
But if the adhæſion is in a part that is beyond 
the reach of chirurgical aſſiſtance, the abſceſs will 
either penetrate the ings and the quantity of pas 
will ſooner or later kill the patient, or it will paſs 
into the cavity of the breaſt, and being expanded 
upon the diaphragm, the patient will be in equal 
danger of his life, though we ſhould perform the; 
operation of the empyema. | 
Ir the adhæſion is very extenſive, the cure is 
doubtful even if an opening be immediately made 
into the abſceſs, as there may be other abſceſſes 
within the extent of the adhæſion which are out 


of our reach. 5 | . 
Sopposixo the adhæſion is not very conſider - 
able, yet if the opening of theſe abſceſſes be de- 
layed, the pus will gradually break through the 
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ahæſion in ſome part or other, and diffuſing it- 
ſelf upon the diaphragm will form an incurable 
empyema, even though the pus ſhould be diſ- 
charged by the operation. See my Obſervations, 

e 101. 

THe bad ſtate of the patient, worn out by a 
lingering diſtemper, may be another direction to 
determine our prognoſtic, but ought not to pre- 
vent our procuring a diſcharge for the pus, if there 
is an indication for it, and it be practicable. 

LAST L, it is very difficult to diſcover exactly 
what condition the lungs may be in. It is impoſ- 
ſible they ſhould not have been affected by the in- 
flammation when the abſceſs was forming, and the 
ſymptoms that attended the formation of the pus 
may probably have very much injured them. We 
may judge in ſome meaſure of this by the reſpira- 
tion, according as it is free or obſtructed, painful 
or otherwiſe ; alſo by the bloody, purulent, frothy, 
or thick expectorations; ; by the cough, as it is 
more or leſs hard and troubleſome, &c. and by all 
theſe ſymptoms jointly conſidered. 

Cure. It is impoſſible in theſe abſceſſes to ſeel 
the matter fluctuate under the finger; as the in- 
tercoſtal muſcles, the ribs, the membrana adipoſa, 
and the ſkin lye between, and it is vergiſpeldom 
that the matter ever waſtes or deſtroys ary of 
theſe ; though I have ſeen two inſtances where 
this has happened. See my Obſervations. A ſerous 
fluid may indeed ouze from the abſceſs, and paſſing 
through the intercoſtal muſcles may inſinuate it- 
ſelf into the cells of the membrana adipoſa; in 
_ which caſe we find a preternatural thickneſs in the 

teguments, which upon the leaſt increaſe retains 
an impreſſion of the finger. It is there the open- 
ing — to be made, 7 that is the part whe . 


you 
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you will find the pus. It is true indeed this is not 
the place that is at preſent moſt painful, but i 
was ſo during the height of the inflammation: 
which cauſed the adhæſſon, and ceaſed to be ſo 
only after the parts affected had come to ſuppu- 
ration. 3 - ig | 
Tux ſame method muſt be uſed in opening this 
abſceſs as in performing the operation of the em- 
Nema. An inciſion muſt be made through the 
teguments and the muſcles lying immediately un- 
der the ſkin according to the line of direction of 
the body, and the intercoſtal muſcles muſt be di- 
vided according to the direction of the ribs, with 
the ſame precautions as were before directed in 
performing the operation. There is no other dif- 
ference but in the part where the inciſion is to be 
made, which we are directed-to by the ſlight de- 
ma before taken notice of; and this is what au- 
thors who have not diſtinguiſhed an empyeme' 
from theſe abſceſſes, have termed the place of 
necellity. | 54 
Tux manner of diſcharging the pus differs in 
this 2 from that of the empyema. We may let 
it all come away at once without being afraid of 
leaving the breaſt too long open, for the air being 
prevented by the adhæſion from penetrating, as 
in the empyema, between the pleura and the lungs, 
they will be dilated on this ſide in inſpira- 
tion. We may alſo uſe injections here, as we 
have no other means of conveying the proper 
remedies into the cavity of the abſceſs. There 
is one caſe only where the uſe of them would be 
improper, and that is when the patient has lately 
expectorated matter, ſince this ſhews that the pus 
has got into the lungs, and injections would be li- 
able to bring on violent coughing. See my Obſer- 
5 , | | vations, 
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vations, Page. 116. In the courſe of .the dreſſings 
there is ſometimes a larger diſcharge of pus than 
at others, nor need we be ſurpriſed at this., Seve- 
ral ſmall abſceſſes having been formed at ſome di- 
ſtance from one another, and the matter contained 


in each abſceſs having contributed to ſeparate the 


adheſion, they united and formed the abſceſs which 
we opened. If more matter comes away after- 
wards than is uſual, it is undoubtedly owing to 
the contents of a new abſceſs, which has ſeparated 
ſome other part of the adhæſion and opened itſelf 
into the firſt. The wound, in ſuch caſes, generally 
remains fiſtulous, the opening made by the laſt ab- 
ſceſs not being proportionable to the ar of 
its bottom, and it being impoſſible to throw in pro- 
per injections either to make it ſuppurate properly 
or to deterge it. 
 TazE is an account in my Obſervations of ſe- 
veral diſorders of this kind ; ſome of which were 
cured, in others the patients died. In the cure 
of the former, and by the relation of the cir- 
cumſtances which occurred upon opening the bo- 
dies of the latter, you may meet with Proofs of 
what I have advanced. my 
I nave been the more wake $i in explaining 
this ſubject, as I do not find any who have writ- 
ten before me have thoroughly conſidered 1 it. 


Of the QUINCY. 


H E quincy is an inflammation of chose 5 
Rao. of the throat that are ſubſervient to 
reſpiration, ſpęech, and deglutition : it may affect 
bat 0 portion of the tracbæa which ex3 
A Kg N tends 
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tends from the larynx to its firſt diviſion, as alſa 
the larynx itſelf, the pharynx, the tonſils, the arch 
of the palate, the uvula, and the membranous 
and cellular ſubſtance that is ſituated between the 
adjacent muſcles; ſo that the muſcles are in- 
cluded amongſt the number of the parts liable to 
this inflammation. 
Av rnons have divided che different ſpecies of 
quincies into true and falſe ; comprehending in 
e firſt claſs thoſe quincies that affect the fra- 
chæa, the larynx, and pharynx; and in the latter, 
thoſe which affe& the tonſils, the arch of the pa- 
late, the avula, and the muſcles. 
Tunis inflammation is either lymphatic, eryſi- 
__ pelatous, or phlegmonous, therefore differs 
not from inflammations of any other parts; but it 
frequently produces ſymptoms of much more con- 
ſequence, and which require the moſt ſpeedy re- 
Lief, as it interrupts and may even quite obſtruct 
refpiration and deglatition. If the arm, leg, and 
many other parts are inflamed, their actions may 
be ſuſpen ; out much danger, but reſpira- 
tion eon being neceſſary to life, relief 
Rok ie ſpeedy in a quincy than is ab- 
egquiſite in reſpect to moſt other inflam- 
6 Wirnour either deviating too much from or 
ecxactiy following the diſtinctions which authors 
have made of this diſeaſe, I ſhall proceed to 
examine what diſorders they may eee 
each of the parts affected; but previous to this 
muſt obſerve, that it is almoſt impoſſible any o 
of theſe parts ſnould be inflamed without ſome f 
the others ſuffering more or leſs at the ſame time. 
Anatomy teaches us, that the /arynx, the pharynx 
and the tongue, have a great number of * 5 
| or 
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for the er, of their ſeveral functions; 


that theſe parts and their muſcles are joined to- 
gether by a membranous and cellular ſubſtance, 


which in ſeveral places is furniſhed with lands 


and fat. It is very natural therefore, that the one 
ſhould participate of the diſorders of the others; 
for being contiguous, and the muſcles that con- 


duce to their motion either being almoſt common 


to all or acting conjointly, one ot them cannot be 
moved without ſome other being in action at the 
ſame time. 


The fir me fi 7 kind f ung 


Turku is one ſort of quincy, which 1 two or 8 
three days before death, attacks almoſt all perſons 


_ whoſe ſtrength has been exhauſted by large evacu- 


tions: it is a ſort of hoapſenels, attended with 
ſome degree of pain when'they ſpeak or ſwallow, 

proceeding from a dryneſs A he internal cat of 
the trachea and the larynx : but it! is * to 
enlarge upon this on as it is bh >fign of 


fb — Lind f Wing. 


TuIsS Fpocien of quincy may probably prove 
ſlight, there being only a ſimple obſtruction in the 


* that are ſituated between the membranes of 


e tracbæa or the larynx, and is occaſioned 
having imbibed cold air- in breathing; drinking 
too cold liquors, though they do not enter into the 
larynx, may likewiſe produce the ſame effect, by 
paſſing over the epiglottis. Ae ſtops the mouths 
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of the excretory ducts of theſe glands, and the fluids 
which they ſecrete to keep the paler conſtantly 
moiſt, is thereby inſpiſſated, and cauſes an uneaſy 
dryneſs. From this dryneſs proceeds a hoarſe- 
nels, and a ſlight pain, which in ſame meaſure ob- 
ſtructs deglutition. Theſe ſymptoms continue for 
ſome days, till the obſtructed fluid, diſſolving by 
a kind of digeſtion, runs into the uf t the 
trachæa or the larynx, from whence it is ſpit up. 
In order to promote this digeſtion, which is the 
only means of curing the hoarſeneſs, the patient 
ſhould breathe a warm air, and ſometimes inhale 
the ſteams of warm water, which ſerve as a fo- 
mentation to the internal part of the paſſage. A 
lentiful uſe of emollient and warm drinks may 
alſo be ſerviceable, and, what is very eſſential in 
this caſe, the patient ſhould be enjoined a perfect 
filence. | 
. = 


| The third fort of Quincy. 


Ix the internal membrane of the zrach ee or that 
of the larynx are inflamed, this inflammation, 
which is of the eryſipelatous kind, cauſes a diſeaſe 
moſt violent in its nature and very rapid in its 
progreſs ; and is uſually indicated by the follow- 
ing ſymptoms, _ an 
Sons. This ſwelling being ſeated in the canal 
affords no external appearance, but the patient 
feels a burning heat with a very violent internal 
pain, which hinders his ſwallowing. This pain 
is greater in inſpiration, becauſe the paſſage is 
then dilated, and the patient cannot breathe eaſily 
unless hen fitting. As the diſeaſe increaſes, re- 
ſpiration grows very ſhort and difficult, the voice 
4 ſhrill, and the fever extremely violent, ac- 
_ 99 com- 
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eompanied with an ardent thirſt. In ſhort, all 
theſe ſymptoms increaſe ſo ſtrongly and ſo ſpee- 
dily, that the inflammation may quickly termi- 
nate in a gangrene. The whole internal mem- 
| brane of the upper part of the trachæa has been 
known, in theſe caſes, 'to ſeparate, and in a vio- 
lent fit of coughing, come away in one piece; 
but inſtances are much more frequent of the pa- 
tient's dying very ſuddenly, notwithſtanding the 
utmoſt care has been taken. e 


A fourth kind of Quincy. 


Tux inflammation may ſeize on the larynx and 
the trachea both externally and internally, and by 
a gradual increaſe extend. to the cellular and adi- 
poſe ſubſtance, lying between the muſcles of the 
tongue, and thoſe of the os hyoides; in which caſe 
the tumour that before was only eryſipelatous now 
becomes phlegmonous. To the ſymptoms already 
mentioned, are added a ſwelling of the throat, 
and ſometimes a redneſs appearing on the outſide: 
the patient can hardly ſwallow his ſpittle, for the 
— of the tongue, being deprived of their ac- 
tion, cannot apply it to the palate. The tongue 

partly out of the mouth, the eyes ſparkle, 
and the face is bloated: in ſhort, the organs of 
ſight, hearing, ſmelling, and taſting, and even the 
brain itſelf, may be affected by a compreſſion of 
the jugular veins, through which the blood paſſes 
with difficulty. But what moſt fatigues the pa- 
tient, and alarms the By-ſtanders, is the great dif- 
ficulty of breathing, which hinders the blood from 
circulating freely in the lungs. This ſymprom 
encreaſes viſibly, and ſometimes ſo faſt as to re- 
quire an operation, for = immediate relief of the 
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patient, though not otherwiſe relative to the cure 
of the inflammation. Mo Des. dtd 
_ Cavsts. The bad diſpoſition. of the fluids, 
overheated by ſpirituous liquors or food of an heat- 
ing nature, may produce an inflammation in theſe 
parts as well as in others, excluſive of any ex- 
ternal cauſe ; though external cauſes indeed may. 
determine the defluxion to this part; as they 
may likewiſe do even when the fluids are in a 
good ſtate. | VI! CE ee 001 AP 
Or theſe cauſes the moſt uſual is the paſſage of 
a cold moiſt air through the /arynx. The noſe is a 
ſort of labyrinth, deſigned by nature to warm the 
air before it enters the lungs. But many people 
breathe only through the mouth, eſpecially when 
they hollow, ſing loud, perform any violent ex- 
erciſe, or when they walk or run very faſt. At 
fuch times the air paſſes cold through the trachea 
into the lungs, and from thence often proceed 
hoarineſſes, violent rheums, peripneumonies, &c. 
the cold air in thoſe parts ſhutting up all the pores 
through which the perſpirable matter ought to 
paſs, and inſpiſſating the fluids ſecreted by the 
glands. The fame cauſe that produces the inflam- 
mation in the lungs, may occaſion it equally or 
rather ſooner in the larynx, as this is the part firſt 
affected by the air at the time of inſpiration. 
Drinking very cold liquors, as was before ob- 
ſeryed, and likewiſe, blows, compreſſions, wounds, 
&c. may occaſion the like inflammation. —* 


in ind of Quincy 
Tu quincy that ſeizes upon the pharynx, 


anck is confined to that only, does not occaſion 


| ſuch 
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ſuch bad ſymptoms as that of the trachea and 
the larynx. 

_ Srens. In this . though che 1 
breathes with eaſe he ſwallows with difficulty, and 
ſometimes not at all; what he attempts to ſwal- 
low either coming out at his noſe, or falls partly 
into the entrance of the larynx (the free motion of 
the epiglottis being fuſpended) and occaſions vio- 
lent fits of coughing. The fever is proportionable 
to the degree of the inflammation, and the thirſt 
to the difficulty of ſwallowing. 

Cavses. The internal cauſes of this diſorder, 
are the ſame with thoſe of any other inflamma- 
tion, and it may ariſe alſo merely from external 
cauſes. Little” bones, or the ſplinters of broken 
ones, pins or needles got accidentally into our 
food, alſo fiſh bones or other extraneous bodies, 
may happen to ſtick in the pharynx of thoſe who 
do not ſufficiently maſticate their food; and ma 
produce excoriations. Drinking very cooling li- 
quors when we are hot, may cloſe the pores there 
and bring on an obſtruction of the glands, Which 
are very numerous in that part, and ſtop the per- 
Ro matter which before was conſtantly paſ- 

ing through in great quantity; very ſharp liquors 
alſo may corrugate and irritate the coats of the 
paſſage. Thus we ſee that inflammations in thefe 
parts may be produced by various cauſes, and if 
the diſorder ſpreads to the frachæa, the larynx, the 
cellular ſubſtance, and the fat lying between the 
muſcles of the tongue and thoſe of the os hyoides, 
ſuch other ſymptoms will appear as we have de- 
ſcribed i in the quincy of thoſe parts. 

PRONS ie. Our prognoſtic is not to be ta- 
ken altogether from the nature of a diſeaſe, but 
alſo from the particular parts affected, and the 


pro- 
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progreſs that the diſeaſe either has already made 
or may hereafter make. „F 
- Every inflammation is dangerous, wherever ſi- 
tuated, ſince it may encreaſe in ſuch a manner as to 
* deſtroy the part affected, if not the patient's life. 
Every quincy therefore is dangerous, but that which 
is moſt ſo, is the quincy which ſeizes on the tra- 
4 chea, the larynx, or the neighbouring muſcles ; 
for in theſe caſes, the inflammation may kill the 
pane either by bringing on a great difficulty of 
reathing, or by intirely cloſing up the paſſage of 
the air before it riſes to its height. Upon theſe 
___ occaſions then, we can make but a very doubt- 
ful, or rather diſcouraging prognoſtic, and the 
more ſo, as the operation of &ronchotomy, which 
is the only means we have left of removing this 
"*Haſt ſymptom, is of no ſervice in remedying the 
primary cauſe of the diſtemper. | 6 
Tas operation, by which we make an open- 
ing into the wind-pipe, is not in itſelf dangerous, 
as is evident by the cures which are often made on 
ple who in a fit of madneſs have cut their 
throats, and ſometimes: half divided the trachea : 
it is not therefore the operation which endangers 
the patient's life, but the original inflammation, 
which may either terminate in a gangrene or 
ſpread to the lungs. 1 7 | 

Cure, In theſe caſes, we are not ſo much to 
conſult the ſtrength.of the patient as the nature of 
the difeaſe, in order to ſtop its progreſs. 

Tux plentiful uſe of cooling and emollient li- 
-quors, though they are indicated as uſeful, yet are 
only ſo in the beginning of the diſtemper; for 
when it encreaſes, the patient is rendered unable 

to ſwallow, and conſequently no regimen can be 
preſcribed, 1 


GAR- 
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GAROARISMs too at firſt may take place, but 
not afterwards, the patient being unable to raiſe 
his head for fear of ſuffocation. The only re- 
medies we can have recourſe to then, are cly- 
ſters, bleeding, and cataplaſms. The firſt of theſe 
ought to be plentifully adminiſtered if the po- 
ſture wherein the patient is obliged to remain, 
will permit. They muſt be cooling and gently 
laxative, in order to procure ſuch revulſive eva- 
cuations as may unload the ſuffering parts. The 
veſſels alſo muſt be emptied by copious and fre- 
quent bleeding, particularly in the foot, as being 
in this caſe more revulſive; and this indeed is 
chief remedy. eee 
CATAPLASMS, by the warmth they commu- 
nicate to the part, may relax the inflammatory 
tenſion and forward the reſolution of the ob- 
ſtructed fluids. Let the throat therefore be em- 
brocated with reſolvent oils ; as oil of lillies, ca- 
momile, &c. and afterwards emollient cataplaſms 
applied, and frequently renewed to prevent their 
growing cold. ha as 
DuxiNnG the uſe of theſe remedies the ſußgeon 
ſhould carefully obſerve how the patient breathes; 
and if he ſees reaſon to apprehend him in danger 
-of being ſuffocated, he muſt immediately have 
— to the operation of brouchotomy, to give 
a free paſſage for the air into the trachea. 


Of the operation of Bronchotomy. _ 

To perform this operation, the patient muſt 
continue in the poſture in which he breathes moſt 
ealily ; for bending back the head a little, as ſome 
authors adyiſe, might poſſibly ſuffocate him. 
They propoſe likewile to divide the ſkin firſt, and 
then gradually ſeparate the muſcies that * 5 
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the /arynx. This appears well in ſpeculation, but 
if the pain ſhould excite the patient to cry out, the 
motions thereby occaſioned might be of fatal con- 
ſequence. The operation therefore ſhould be done 
as expeditiouſſy as poſſible, The neck being ſwelled 
and diſtended will make it eaſier than otherwiſe it 
would be, to divide the ſkin; but yet I ſhould 
chooſe to have it ſecured from ſlipping by an aſ- 
ſiſtant placing his hand on one fide of the trachea 
whilſt the operator does the ſame on the other; 
but this muſt be done without much preſſure. . 
Every thing being ready, I make an inciſion 
in the ſkin _——_— to the direction of the neck, 
beginning about half a finger's breadth above the 
interior part of the cricoide cartilage, and conti- 
nuing it according to the progreſs of the trachea, 
I finiſh it towards the fifth or ſixth of the annular 
cartilages, varying ſometimes in this reſpect ac- 
cording to the length of the patient's neck. This 
done, with a ſecond and deeper cut, beginning a 
little below the cartilago cricoides, I lay bare the 
trachea ſufficiently to diſtinguiſh with the finger 
the reliſtance of its cartilages. The air diſtendi 
the trachea by the difficulty it meets with in paſ- 
ſing, we may eaſily enter the point of the biſtory 
ſideways between the third and fourth ring, where 
we __ a tranſverſe inciſion about half an inch 
long. Immediately I introduce into the wound of 
the trachea a ſmall canula, conveying it either 
upon a probe or by itſelf. 
Tuis canula is made of ſilver or lead, very flat, 
and alſo blunt at its extremity, and of ſuch a 
length as not to reach the part of the trachea op- 
polite to the inciſion, It is furniſhed with two 
ears, through which we paſs a ribbon that goes 
round the neck and fixes it in the opening ay 
| | 3 | mw 
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in the trachea. I then cover the wound with 
gawze, the texture of which 1s looſe enough to 
give paſſage to the air, and yet ſufficiently cloſe 
to ſtop any threads that might unravel from the 
linnen that is put over it. Without this precau- 
tion they might be drawn with the air into the 
lungs and excite a violent cough. This gawze is 
to be covered with a compreſs feveral times 
doubled, having an opening made in the middle 
of it, and wet with ſome warm liquor. The whole 
is to be kept on by a circular compreſs with an 
opening in it likewiſe anſwering to the orifice of 
the canula. The air paſſing freely through theſe 
apertures the patient will breathe eaſily ; and this 
relief may conduce very much. to abate the in- 
flammation and the other ſymptoms ; for nothing 
cauſes greater diſorders in the whole animal ſy- 
ſtem, than a difficulty of breathing ; beſides the 
danger there is of the lungs by this means be- 
coming obſtructed. But yet, though the patient 
breathes freely, the inflammation, if it continues, 
requires the ſame care as was before directed. 
When it is conſiderably abated, which may be 
known by a remiſſion of the fever, pain, and dif- 
ficulty of ſwallowing, the canula muſt be taken 
out and the wound left almoſt entirely to nature, 
dreſſing it only with a common plaiſter, kept on 
by a compreſs round the neck and faſtened mode- 
rately tight with pins. The inciſion in the tra- 


cbæa will ſoon cloſe, and the cicatrix will cover it. 


4 Aixth fort of Quincy. 


THe inflammation that affects the arch of the 
palate, the ala and the tonſils, though confined 
to theſe parts, occaſions almoſt the ſame ſym- 
N 11 
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ptoms as an inflammation of the pharynx. If the 
patient can open his mouth we may eaſily diſco- 
ver the wvula, which is very large, and elongated; 
the tonſils by their enlargement almoſt touch the 
avula, and the whole fleſhy arch appears fwelled and 
very red. The air paſſes out with difficulty thro? 
the larynx, becauſe the paſſages of the nofe and 
mouth are very much obſtructed by the fwelling. 
The patient ſwallows with great difficulty, and 
what he attempts to'get down returns again partly 
through the noſe. The ſaliva, which he can nei- 
ther ſwallow nor ſpit out, thickens in the throat 
and becomes very troubleſome by its quantity. 
The pain is continued to the ear by reaſon of the 
inflammation of the Ductus Euſtachii, which occa- 
ſions either a deafneſs or a very diſagreeable noiſe. 
Ir the inflammation ſpreads to the muſcles of 
the tongue, the os hyo:des, the pharynx, &c. this 
increaſe of the diſeaſe produces many of the 
fymptoms before taken notice of. The throat 
ſwells, the tongue hangs out, the face becomes 
bloated, &c. and the fever riſes in proportion to 
the degree of the inflammation. pinning 
Cure. This kind of quincy terminates either 
by reſolution or ſuppuration, and that of the ton- 
ſils not unfrequently ends in a ſchirras; but as 
diſperſing it is the beſt method, we ſhould endea- 
vour as ſoon as poſſible to effect that. 
 WuitsT the patient can ſwallow, the uſe of 
emollient draughts will be very ſerviceable ; but 
when he cannot do this without a good deal of 
pain, he ought at leaſt to moiſten his mouth 
pretty often in order to attenuate the ſaliva, which 
thickens and' occaſions frequent and troubleſome 
attempts to hauk it up. Nor ſhould we from 
the beginning of the diſeaſe be afraid of uſing the 


lancet, 
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lancet, for large and frequent evacuations by 


ry are the moſt likely means to ſtop the 
progreſs of the diſeaſe, and probably to produce 

a ſpeedy cure. Cataplaſms gently reſtringent may 
likewiſe be uſefully applied round the neck. But 
if, in oppoſition to our endeavours, the inflamma- 
tion ſtill encreaſes, bleeding and the ſame-reme- 
dies muſt be continued ; with this difference only, 
that inſtead of the reſtringent cataplaſms we are 


to ſubſtitute ſuch as are emollient and reſolvent, 


by which means we often find the- diſeaſe gives 
way and entirely goes off. 

Ir ſometimes happens that the tonſils remain 
large, hard, and in ſome meaſure ſchirrous. The 
hardneſs may be diſperſed by the frequent uſe of 
gargariſms made with a decoction of emollient 


herbs, or with warm milk only; but as they ge- 


nerally continue rather larger than is natural, th 
may be afterwards ſubject to abſceſſes, which, 
unleſs they break of themſelves (as hey com- 
monly do) ſhould be opened. 


Ta1s kind of quincy may terminate by "LN 


ration two different ways, viz. either in an ulcer, 


or an abſceſs. If in an ulcer, it is formed either 
upon the tonſil itſelf or on the ſides of the 
fleſhy arch. This indeed cannot be eaſily diſcern- 
ed till the ſymptoms are ſomewhat abated, when 
the patient is able to open his mouth. This ulcer 
is of greater or leſs extent, and the ſlough that 
covers it, is white and more or leſs thick. We 
muſt endeavour to digeſt it off by frequently 
touching it with a mixture of ſyrup of mulber- 
ries and a few drops of ſpirit of vitriol; and as the 
ſlough ſeparates, the ulcer becomes red, deterges, 
and heals in a few days, being continually moi- 
ſtened by the fares; which is of uſe in the Wars 
HEN: 
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Wuxx the quincy terminates in an abſceſs, it 
is generally formed in the cellular membrane of 
the tonſil, and ſeldom in the body or ſubſtance 
itſelf. As ſoon as the pus is formed, the fever 
abates a little; yet the patient finds but ſmall re- 
lief from this, becauſe of the ſwelling and the 
great difficulty of ſwallowing. Together with 
theſe he perceives a moſt . offenſive {ſmell of pus, 
though the abſceſs is not yet open; but when this 
ſymptom ariſes it is probable the abſceſs will 
ſoon break: When it does, he ſpits out the mat- 
ter and is perfectly eaſy. But N the ab- 
ſceſs does not break of itſelf, if we can ſee it, 
or feel it with the end of the finger, we may 
ſpare the patient ſome hours pain by introduc- 
ing a lancet: and indeed we are ſometimes ob- 
liged to do this on account of the violence of the 
diſorder. 

Tus lancet which we uſe upon this occaſion 
ſhould be of a ſufficient length, being fixed in its 
ſcale and armed with linnen wrapped round the 
blade, ſo that only about half an inch of the blade 
is left bare. The patient's tongue muſt be depreſ- 
ſed with a ſpoon or a ſpathula, upon which we 
conduct the lancet, and paſs the point of it into 
the abſceſs; but I think this inciſion may be made 
more conveniently with the inſtrument called pha- 
ryngotomus. When the abſceſs is opened, the 
throat ſhou'd be often gargled with detergent and 
ſub-aſtringent decoctions; for though theſe do 
not enter into the cavity of the abſceſs, yet by the 
motions they excite of the muſcles of the tongue, 
of the os hycides, and the pharynx, in gargling the 
throat, and ſpitting, they compreſs the abſceſs | 
on every {ide and {queeze out the matter. The 
ſame method may be.continued for ſeveral ar 
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after the inciſion is made; for as the abſceſs could 
not be opened in its. whole extent, ſome matter 
may. {till lodge there. To conclude, the cure ot 
the abſceſs depends chiefly upon nature. 
Wuũ Ar we call the tonſils are only a cangeries 
of ſeveral conglomerate glands, united together 
by membranes. When theſe have been rendered 
ſchirrous, and afterwards have matter formed in 
them, the ſuppuration is performed with greater 
difficulty, and the ſymptoms are more violent; 
therefore as ſoon as ever the matter is formed the 
abſceſs ſhould: be qpenedſ]!. conn 


| of the amputation | of the ——_ Hain 


Wr have ſeen in ſpeaking of the falſe quincy, 
that the «uvula becomes inflamed as well as the 
fleſhy arch of the palate, and that it is likewife 
enlarged and falls down. The frequent inflam- 
mations that happen in this part, though we ſuc- 
ceed in removing them, occaſion ſuch a weak- 
neſs of the uvula, that being thereby rendered in- 
capable to ſupport itſelf, it falls down upon the 
epiglottis and ſeems as if it was elongated :; nor is 
it improbable from its whole texture becoming 
varicous, that it really is ſ̃oooo. 

By the «vulg falling down thus upon the epi- 
glottis, it becomes very troubleſome to the patient, 
who is continually attempting either to ſwallow 
or to raiſe up what he feels in his throat; but in 
vain, for it falls down again, and the ſame ſen- 
lation is renewed. ; 51 4 a gags 
Tux only way of removing this complaint is 
by cutting off part of the avula. In order to this, 
baving ſeated the patient in a chair placed in a 
good light, with his * faſt by * 5 
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I direct him to open his mouth, and preſſing down 
the tongue with a pair of forceps of a ſufficient 
length, I take hold of the extremity, of the uvulz 
with the forceps, and immediately with a long 
pair of ſciflars cut off at one inip more or leſs of 
it, according to its length. There have been in- 
ſtruments invented on purpoſe for this operation, 
which will likewiſe anſwer the deſign. The he- 
morrhage is inconſiderable, and by garg 
the mouth with cold water war (ran — g 
down ; and all that the patient need to do | 
| wards is to gargle it for a few days with warm 
wiae, and the wound will heal. 


tc he manner of cutting the frenum of th the 


$ Tux internal a of the mouth 3 a 
kind of fold under the fore part of the tongue; 
to the middle of which it is connected and makes 
what is termed the frænum. If it is ſmall, it does 
not obſtruct the motions of the tongue; but it 
ſometimes ties it down, and fixes it near the 
inferior dentes inciſivi, and in ſuch caſe hinders 
children from fucking. This may eaſily be dif- 
covered by putting the little finger under the in- 
fant's tongue when it cries. ; 

In order to cut the frænum, we fix the tongue 
wich che end of the r, and paſſing the 
branches of a ſharp pair of ſciſſars, which ſhould 
likewiſe be pretty large, — blunt at the point, on 
each ſide of the frænum, we cloſe the ſciſſars and 
divide the frænum at once. If we were to uſe a pair 
of pointed ſciſſars we ſhould run the riſk of open- 
ing one of the ranular arteries which are ſituated 
_ * tongue on the ſides of the frænum. To 

prey. 
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prevent the inciſion from growing up again, let 
a little fine ſalt be put under the tongue, Which 
will excite ſuch motions in the child's mouth as 
to hinder the re-union. The nurſe ſhould alſo 
be ordered to paſs her finger under the tongue 
two or three times a day. This ſmall wound re: 
quires no 1 but will heal of itſelf. 
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TWISTED SUTURE.- 


HE hare lip is a fiſſure or diviſion in ks 

of the lips, which is formed in two parts 

like the upper lip of a hare; and the ſame ſort of 
diviſion is ſometimes found inthe noſe,” cars, an | 
eyelids. 
T'x1s deformity may be either natural or acci- 
dental. When we extirpate a cancer or a ſchirrous 
ay from the lip, it thereby becomes a hars 


Nox is it barely a deformity, but likewiſe a 
great inconvenience, as the lips ſerve to articu- 
late the voice, conduce likewiſe to maſtication, 
and confine the ſaliva, which would otherwiſe 
run out of the mouth. No time therefore og: to 
be loſt in applying a remedy. 

Ir happens here as in ſome other diſeaſes, that 
nature can do nothing towards their removal till 
we have put her into bet of acting, ſo as to 


unite 


— 
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unite the parts which are ſeparated. In order to 
this they muſt be brought into contact with each 
other, and preſerved in that ſituation till the nu- 


tritive juice has effected their union. 


Nor wi rns AN DING the 3 
a a hare lip, authors object againſt our attempt- 
ing to cure it in children, becauſe their ery- 
ing will either break the ſtitches or tear them 
through the lip. This reaſon, at firſt appears 

plauſible, but is contradifted by experience. T 

ave performed the operation on children of all 
ages, and by ſupporting the ſtitches with the dry 
future, have always ſucceeded. They forbid it 
likewiſe where the patient has the fcurvy, the 
evil, or the venereal diſeaſe, till they are firſt re- 
moved ; but theſe diſtempers are no obſtacles 
to the cure, ſince limbs have been amputated 
from perſons under ſuch circumſtances who have 
done very well in a ſhort time. Another objection 
they make to it, relates to women who are not 

regular in their menſes; but why they ſhould raiſe 
this objection I cannot conceive, nor do I believe 
the — of this diſcharge can 1 any ways ob- 
ſtruct the cure. 

NorhIxO 5 but a too A want of ſub- 
| ſtance i in the lip ſhould prevent us from perform- 
ing the operation; for if the parts which we 
would have united, can be but juſt brought to 
touch, we may always hope to fucceed. I 9 45 
often been obliged to cut off the whole li 
yet. by ſeveral ſtitches, ſupported by the * ſu⸗ 
ture, have always procured a re- union. 2 

Tux hare lip may be born with us, and in that 
caſe the ſides of the fiſſure do not bleed, which - 
| circumſtance is an obſtacle to the union. The 
ſame inconvenience attends an accidental hare 


lip 
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Ep after it has continued ſome time; for the ſides 
of the wound being almoſt cicatrized leave no 
paſſage for the nutritive juice, and conſequently 
no re- union can be expected. But ſurgery affords 
a help for this by making a freſh wound, as will 
be more particularly mentioned hereafter. Laſtly, 
the accidental hare lip may be only of two or three 
days ſtanding, but the ſides of the wound are be- 
come inflamed, fwelled, and hae. 
WX will fuppoſe this deformity in the upper 
lip, and either to have been born with us, or elſe 
accidental and of ſo long ſtanding that the ſides 
of the wound are almoſt cicatrized. Our buſineſs 
in this caſe is to make them bleed, as if the defor- 
mity had been accidental and recent ; and in or- 
der to this, having properly prepared the patient, 
1 place him upon a chair in a good light, with his 
head declining a little, and held firm by an aſſi- 
ſtant. If the diviſion is in the middle of the lip, 
I firſt ſeparate the frænulum that connects the lip 
to the gum, as that might otherwiſe incommode 
us in the operation ; but if the diviſion be in an 
other part, the ſeparation of the frenium will be 
unneceſſary. After this, I take the fides of the fiſ- 
ſure one after another, and holding them with the 
thumb and forefinger, or with a pair of forceps 
which I deliver into the hand of an aſſiſtant, I cut* 
through the ſubſtance of the lip in'fuch a manner ' 
that the two inciſions form an angle. Some ſur- 
geons make theſe inciſions with ſciffars, others 
with a biſtory. If I make choice of the latter, 
penetrate the lip with the pou of a half-curved 
biſtory above the angle of the fiflure, and paſſing 
the, edge along the forceps, I finiſh the inciſion at 
the edge of the lip. I then hold the other fide in 
the ſame manner and make the like inciſion there, * 
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and as the re- union is not to be attempted till the 
wounds have done bleeding, I touch them with 
ſome light ſtyptic, agreeable to the direction 
given in treating; of ſutures in general. Es 
ACCORDING to the ſize of the lip and of the 
diviſion, I make one or more ſtitches, and each 
ſtitch a quarter of an inch diſtant from the 
other. The firſt muſt be made in the red part of 
the lip, in order to render both ſides even, and 
to prevent any remaining appearance of a fiſſure. 
The upper ſtitch, or that neareſt the noſe, maſt 
be placed very near the angle of the diviſion, leſt. 
any fiſtulous hole ſhould remain there. If ſteel 
needles are uſed upon this occaſion they are very 
apt to ruſt and ſometimes cauſe an eryſipelas in the 


part, at leaſt a ſuppuration in the orifices which 


they make in paſſing; for this reaſon I always make 
uſe of gold pins, which are not liable to ruſt, and 
their heads are very convenient to hold them by, 
whereas the needles require the help of an inſtru- 
ment to puſh them through. The manner of 
ng the pins is 2s follows. I place the left 
forefinger and thumb on the right fide of the lip, 
and exactly at the edge to bear it up, and taking 
the head of the pin between the other forefinger 
and thumb, I enter its point into the left portion 
of the lip and paſs it out at the right, between 
. the finger and thumb that bear it up. This pin 
2 thus at once through both parts of the 
Ip, the ſuture will include almoſt their whole 
ſubſtance. In the ſame manner I put-in as many 
pins as are neceſſary, obſerving that the laft be 
Placed near the angle of the wound. When 
they are all introduced, I take a pretty large 
waxed thread and twiſt it once or twice only about 
the firſt pin, that is, J paſs it alternatively under 
| | + {ny 
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the head and under the point; then paſs on the 
ſame thread to the ſeeond pin, and ſo on to the 
third, in ſuch a manner that the threads croſs each 
other upon the lip itſelf between the different 
ſtitches: by this means the edges of the aſſure 
cannot either recede or riſe up. 

Sou authors propoſe to put a wall compteſs 
between the lip and the gum to prevent their ad- 
| hering ; but this is quite unneceſſary, and may 
prove prejudicial : firſt, becauſe being wetted with 
the ſaliva it might probably convey the moiſture 
between the parts which we mean to unite: and 
ſecondly, as it may keep the lip at a diſtance 
from the gum, and thereby ftrain the ſtitches, 
After the ſuture is finiſhed, I fix a little ball of 
wax vn the point of each pin to prevent its prick- 
ing, and this method ſeems preferable to the 
ſmall compreſſes which are ere by ſome 
authors for this purpoſe, as theſe laſt might be 
ſubject to ſtrain the parts by raiſing the pins from 
the ſkin. 

I coves the fiſſure with a ſmall linnen rag 
dipped in ſome glutinous balſam, as 9al/. tereb. 
capivi, &c. and ſtrengthen the ſtitches with 
ſlips, of ſticking plaiſter, one end of which 
ſhould be ftuck upon one cheek under the os 
Jugale, and the other end upon the other cheek, 

paſſing above and between the pins. At the 
ſame time that theſe ſlips of plaiſter ſerve to 
ſtrengthen the ſuture, they keep on the linnen 
rag that covers it. It is propoſed likewiſe to 
lay over the whole a compreſs of a ſufficient 
length, and of a breadth proportionable to that 
of the lip; likewiſe to keep it on with a double- 
headed roller of the ſame breadth, and applied in 


fuch a manner, that it may contribute PT UE 10 I = 3 I 
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ſtrengthen the ſtitches by bringing the ſkin of 
both cheeks forward; but we find by experience 


that this bandage is generally diſplaced when the 


patient is in bed, and may diſorder the ſituation 
of the other dreſſings. If the ſuture therefore is 


well made it is better not to apply the bandage. .. 


Sou practitioners diſliking the twiſted ſuture, 
pretend that the interrupted one is ſufficient, and 
equally beneficial in this caſe : but the twiſted ſu- 
ture has many advantages which the interrupted 
has not. The pins or needles uſed in the former, 
are not ſo likely to cut through the ſkin as the 
thread which is uſed 'in the latter. Beſides, the 
thread, which in the twiſted ſuture is turned 
round the pins, and is in ſeveral places croſſed 
upon the fiſſure, preſerves the edges of the fiſſure 
even; whereas in the interrupted ſuture, as there 
is nothing to keep the edges level, they would be 
apt to turn up. "Theſe, I think, are ſufficient rea- 
ſons tor preferring the twiſted ſuture. 

As keeping the parts free from motion is ne- 
ceſſary to promote the cure, the patient ſhould 
obſerve a ſtrict ſilence; and live upon ſpoon- 
meats, which he ſhould take with a boat. He 
ſhould likewiſe avoid ſpitting, contenting him- 
ſelf with wiping off the ſaliva. from his lips. 
There is one caution more which perhaps may 
ſeem unneceſſary, and that is, whoever attends 
the patient ſhould avoid any occaſion of making 
him laugh. This, I ſay, may perhaps ſeem an 
anneceflary caution, but I once ſaw an inſtance 
where by the patient's laughing at ſomething that 
was mentioned. before him, he broke out one of 


| the ſtitches. When it is neceſſary to perform this 


operation upon a child at the breaſt, it muſt be fed 
With warm milk by a boat; for it could not e 
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without moving the lips, which would be preju- 


dicial, or the pain hindering it from ſucking, the 


child would be always crying. 


Ir the operation is well performed, the pins 
may be removed in two days: I have taken them 


out of children at the end of four and twenty 
hours, and found the re- union completed; and 
by leaving them in too long we run the hazard of 


bringing on an eryſipelas upon the lip, which may 


ſpread afterwards over the face. 


'WriLlsT the pins are taking out, an aſſiſtant 


muſt preſs the cheeks forward, as in the operation, 
and when they are removed, the thread falls off. 
Tuæ dry ſuture ſhould be continued for ſome 


days longer, and the patient obſerve the ſame 


cautions as if the pins were ſtill in; for though 


the cicatrix is formed it remains tender ſome time, 


and the lip, if left to a free motion, may proba- 
bly divide again. It has been propoſed to put a 


ſteel inſtrument upon children, made in a ſemi- 


circular form, and the ends of it to preſs againft 
the cheeks in order to ſupport the parts when they 


cry; but this appears at firſt ſight to be unneceſ- 
ſary, as the dry ſuture is ſufficient to counteract ſo 


weak a force. Beſides, it ſeems more likely to do 
harm than good, for in proportion as it preſſes 
againſt the cheeks, it would be more or leſs un- 
eaſy, and making the child croſs, would keep it 
conſtantly crying. 8 

Ir remains now to ſpeak of the accidental 


hare lip, which has continued about three or four 


days, when the divided edges are become ſwelled, 
hard, and inflamed. The twiſted ſuture is here 
improper, according to the rules before laid down, 


— 


but the following Caſe will ſervę to direct what 


method to purſue. | = 


IV 
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I 1739, I was ſent for to ſuch an dard 
The wound was in the upper lip, and made ob- 
liquely, extending from the middle of the lip 
to one ſide of the noſe. As the twiſted ſu- 
ture was here impracticable, I had recourſe to 
the dry ſuture, by which I kept the divided parts 
exactly together. A ſufficient ſuppuration en- 
| ſued to bring down the ſwelling at the edges of 
the wound, and frequently the flips of plaiſter 
were ſo moiſtened by the diſcharge as made it 
neceſſary to apply others. The patient obſerved a 
perfect ſilence, and lived upon ſpoon meats taken 
with a boat; and in a fortnight the wound 
was perfectiy united, without leaving the leaſt 
blemiſh. 


Of the POLYPUS. 


HE inſide of the noftrils is lined with the 
membrana pituitaria, ſo called becauſe the 
glands therein diſtributed ſecrete a mucilaginous 
lymph from the blood, to which the antients have 
aſſigned the name of pituita. This membrane al- 
moſt in its whole extent, is of a thick and ſpongy 
texture. It is connected to the bones by a cellular 
ſubſtance, which, when inflated with a blow-pi 
puffs up ; and it is this membrane with its colts. | 
lar ſubſtance that forms the various kinds of po- 
— | 
WHAT we call a polypus is an excreſcence that 
ſometimes ariſes in the noſe, and is generally co- 
vered with a kind of epidermis. We likewiſe find 
excreſcences of much the ſame appearance ſituated 
| | um 
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in the ears, pudenda, and uterus; and which ſeem 
to have an equal title to the ſame-name. : 


' The different kinds of Palypuſes. | pe 


Pol vpvszs vary from each other according to 
the different cauſes that produced them, and the 
alterations that happen in them. 1 

SOMETIMES a pohpus is owing to a ſwelling of 
the pituitary membrane, which ſwelling may poſ- - 
ſeſs a greater or leſs ſpace of the membrane, as 

alſo its cellular ſubſtance, and may affect either 
one or both noſtrils. At other times it ariſes from 
an ulcer produced by a caries of ſome of the bones 
which form the internal ſurface of the noſtrils. 

Pol. vpusxs are ſometimes ſo ſoft, that upon the 
leaſt touch they are lacerated and bleed; at. other 
times they are very compact and even ſchirrous. 

Sou continue ſmall a great while, others in- 
creaſe ſo faſt as in a ſhort time to puſh out at the 
noſtril, or extend backwards towards the throat. 
I have known them fill up the ſpace behind the 
wvula, and turning towards the mouth, have pro- 
. truded the fleſhy arch of the palate ſo far for- 
wards as to make it parallel with the third of the 


% 


dentes molares. . 
THERE are others, which though at firſt free 
from any malignant diſpoſition, become after- 
wards carcinomatous and even cancerous. | 
Or whatever nature the polyprs be, it inter- 
cepts the paſſage of the air through the noſtril, 
and when large, forces the ſeptum narium into 
the other noſtril, ſo that the patient is una- 
ble to breathe unleſs through the mouth. A 
large polypus preſſing in like manner upon the la- 
ming ſpongioſæ or the oſſa turbinata, gradually 
torces them down upon the offa maxillaria, and 
3 thereby 
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thereby compreſſes and ſtops up the orifice of the 
ductus lacrymalis : nor is it impoſſible for the ſides 
of the canalis naſalis to be preſſed together. In 
which caſe the tears having no paſlage rough the 
noſe, the eye is kept conſtantly watering, and the 
ſacculus lacrymalis, not being able to diſcharge its 
contents, is ſometimes ſo much dilated as to form 
what is called a flat fiſtula. 1 have ſeen inſtances 
of polypuſes ſo much enlarged as to force down 

the ofſa palati. | 
_ Cavszs. A polypus may proceed from two 
_ cauſes. Firſt, from a diſeaſe of ſome of the bones 
that form the internal ſurface of the noſe, which 
are either wholly or in part exoſtiſed or carious. 
In this caſe the pituitary membrane alſo becom- 
ing diſtempered, ſwells and ulcerates, and the 
diſeaſe ſpreading, a ſort of fungous excreſcences 
ſhoot up from theſe parts, to which they give the 
name of polypuſes. The caries and the ulcers may 
proceed either from a venereal, ſcorbutic, or 
ſchrophulous cauſe. Secondly, a polypus may 
ariſe from an inflammatory ſwelling of the pitui- 
rary membrane, and an obſtruction of its glands, 
and this ſwelling may be more or leſs extenſive 
— — ct 8 

S16Nns. By the fymptoms which I have already 
enumerated in ſpeaking of the various kinds of 
polypuſes, we may eaſily diſcover them, and like - 
wie. judge of their ſize and conſiſtence; and in 8 
great meaſure of their different diſpoſitions. We 
may know by the touch whether the polypus is 
ſoft or of a compact ſubſtance , its being indo- 
lent or attended with pain, will enable us to de- 
cide whether it is of a mild or of a cancerous na- 
ture; and in ſhort, other circumſtances, which we 
may learn by enquiring what diſorders the par. 
| tient 
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tient either is, or has been ſubject to, will diſco- 
ver whether it is venereal, ſcorbutic, or ſcrophu- 
lous. But there is one particular which it is. v 
difficult and ſometimes impoſſible to be cer- 
tain of, and that is, from what part of the noſe 
the polypus derives its root. It muſt either be from 
the ſeptum, from one of the aſſa turbinata, from 
the arch of the palate, or elſe from the apophyſes 
pterigoidei. The only means of acquiring a perfect 
knowledge of this circumſtance, is by paſſing a 
blunt probe along the body of the Polypus and ex- 
amining round it. 
 ProGNosTIC. The th in this-caſe i is 
to be collected from the following conſiderations, 
VIZ. the cauſe that produced the polſpus, the de- 
gree of its increaſe, and the diſorders which it 
may have occaſioned i in the adjacent Parts, by i its 
ſize. 

Warren the polypus e from a venereal 
cauſes we may expect to remove it by curing the 
original diſeaſe. In this caſe where there is a ca- 
ries in ſome of the bones which form the noſtrils, 
the ulcer of the pituitary membrane cannot be 
healed till after the exfoliation of the bone, and 
the bone will not exfoliate till the venereal virus 
is deſtroyed. In all probability therefore this may 
prove a work of time, ſince from the ſituation of 
the carious bone, no proper remedy can be 
plied to haſten the exfoliation z but the affair 


muſt be left entirely to nature, who is ſome- 


times upon theſe occaſions very tedious in her 
operations. 


Tux ſame thing will happen if the caries ariſes 
from any other cauſe. Nay even if there be no 
caries, we ought to be very cautious in giving 
our e becauſe of the great W as 


| well 
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well in diſcovering to what particular part the po- 
dypus adheres, as in applying the proper remedies 
to it. Beſides, though we may often promiſe a 
cure, we cannot ſecure the patient from a return 
of the diſorder. I have extracted ſeveral, and 
others have appeared in the ſame noftril above fix 
years afterwards, though the former ſeemed to 

have been intirely eradicated. | 
Cure. The cure of a pohpus has ſometimes 
been undertaken by applying liquid cauftics to 
the tumour upon the end of a hair pencil or fea- 
ther, but I never knew this method ſucceed ; and 
the reaſon is this: The cauſtic is flow in its ope- 
ration, and the polypus riſes again as faſt as it is 
conſumed. Beſides, if we could deſtroy what was 
within our view, we cannot eat away the root; 
and therefore I ſhall propoſe no other method 
than the operation, which muſt be undertaken in 
different ways, according as different circumſtances 
occur; for all polypuſes are not to be removed 
by the ſame means. | 
In treating of the ſeveral kinds of polypuſes, I 

obſerved that ſome of them were of ſo ſoft a tex- 
ture they were eaſily lacerated: theſe are very 
difficult to be extracted, unleſs their root is very 
narrow, of which it is impoſſible to be cer- 
tain. Notwithſtanding this, we are to endea- 
vourat it; and in order to ſucceed in our attempt, 
we are firſt to try whether we can diſcover on 
which ſide the root is ſituated ; that is, whe- 
ther the polypus adheres to one of the ofſa turbi- 
nata, or to the ſeptum narium; for as we are to 
take hold of it with the forceps as near the root as 
poſſible, it will be neceſſary to turn them diffe- 


rent! 
R 1 Tus 
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Tux patient being properly prepared, I ſear 
him on a chair, with his head ſupported and held 
firm by an aſſiſtant; I then introduce a pair of per- 
forated forceps into the noſe, and get the po- 
lypus between the claws, which I advance as 
high as I can; at the ſame time directing the pa- 
tient to force his breath out at his noſe as much 
as poſſible, in order that the air, which cannot paſs 
thro? the noſtril affected, may drive the polypus 
| forwards into the forceps. I then cloſe the forceps, 
and turning them gently round, as often as I 
judge neceſſary, I twift the polypus by little and 
little. Thus every turn we give to that portion 
of the polypus contained. within 'the forceps, is 
continued on to. the root and gradually looſens 
it. he „ ates 

Ir the polypus breaks, as ſometimes happens 
either from its ſoftneſs, or from the impoſſibility 
of taking ſufficient hold of it, it muſt be extracted 
by pieces, or as much of it as you can. This 
done, we ſhould paſs a ſeton up the noſe, one 
end of which hanging out at the mouth, the 
other at the noſtril, may ſerve to convey doſſils 
armed with proper medicines to deſtroy the re- 
mainder of the polypus. 5 ; 

THERE is an account of ſuch a caſe, in my Ob. 
ſervations, page 25, and the effect of this me- 
thod of treating it. It was upon that occaſion I 
firſt thought of paſſing a ſeton up the noſe, which 
had never been practiſed before. e 

Wr may pals this ſeton either with a pair 
of ſemicurved forceps, or by the help of a cat · gut. 
If the forceps can be introduced along the vomer, 
I tye a ſeton round the end of my forefinger, and 
paſſing it into the mouth behind the #vula, I en- 
deavour to meet it with the forceps which I paſs VP 

ns the 
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the noſe. When the forceps touches the finger, I 
open the claws a little and lay hold of the ſeton, 
then withdrawing the forceps I bring the ſeton out 

at the noſe. If the forceps cannot be paſſed, I in- 
troduce a fine cat-gut.z one that is very dry, 
blunt at the end, and about a foot long. This 
will paſs very eaſily behind the palate, ſo that 
conveying in the .forefinger through the mouth 
behind the #vula, I take hold of the cat-gut, bend 
it, and bring it out at the mouth; at the ſame time 
prog it up through the noſe with the other 

Thus we draw out the whole cat-gut at the 

mouth, and with it one end of the ſeton that is 
faſtened to its extremity. Care muſt be taken when 
you introduce the finger behind the ꝝvula, not to 
preſs upon the root of the tongue, which would 
be apt to excite a reaching that might prevent 
our paſling the ſeton. | 
- Taz greateſt part of the polypus being extract- 
ed, we may with more eaſe paſs up a finger into 
the noſtril; and ſometimes we thereby diſcover 
the exact ſituation of the adherence. In which 
caſe, we faſten a ſmall doſſil to the ſeton, dipt in 
ſome ſtyptic water, and drawing the ſeton out at 
the mouth, we convey the doſſil either to the re- 
mainder of the polypus, or to the part whence we 
imagine it derives its root. 
_ Fax ſlough made by the ſtyptic not only ſtops 
the blood, but partly 9 what remained of 
the polypus ; z and by means of a doſſil of this kind, 
we may every day convey to the part either eſ- 
charotic, ſuppurative, or deſiccative medicines, a. 
ene as we judge neceſſary. 

Ir the polypus comes away intirely in one ſingle 
piece, an hemorrhage enſues, which is ſometimes 
OT troubleſome to the patient by obliging _ 
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to be ſpitting out the blood as faſt as it falls down 
into his throat. If the bleeding is not very conſi- 
derable the patient ſhould be directed to ſtoop for- 
wards, that the blood may flow out at the noſtrils; 
by which means, and by injecting cold water into 
the noſe, the hemorrhage will ſtop; But if the hæ- 
morrhage is very violent, it requires the utmoſt 
care, there having been inſtances of people who 
from the impoſſibility of ſtopping it, have died in 
leſs than an hour. In this caſe, the ſeton is a very - 
uſeful and a very ſure method, and ſhould be 
paſſed as ſoon as poſſible. When we have intro- 
duced the ſeton, we muſt faſten a doſſil to that end 
of it which hangs out at the mouth; and drawing 
it along the noſe, convey the doſſil through the 
mouth, ſo as to place it between the vomer and the 
apophyfes pterigoides: by this means the paſſage is 
ſtopped, and the blood prevented from running 
down the throat. Another doſſil put up the fore 
part of the noſtril ſtops the bleeding there in the 
lame manner; and thus the blood being denied 
a paſſage either way, coagulates in the noſe, and 
by degrees ceaſes to flow at all, the coagulation 
extending into the orifice of the veſſel from 
whence it iſſued, ws at's e 
SOMETIMES thoſe polypuſes which are of a more 
compact ſubſtance, may be extracted in the ſame 
manner; but oftentimes they are ſo large as to 
- hinder us from paſling the forceps high enough to 
take proper hold of them. Add to this, that their 
irregular figure, which is formed according to the 
cavity of the noſtrils, and likewiſe their hardneſs 
will not admit of our twiſting them like thoſe of 
a ſofter texture. There are ſome, which, in pro- 
portion to their bulk, have thrown ſtrong roots 
into the pituitary nne and thereby 3 


— 
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this membrane very thick. In which caſe there is 
"_ reaſon to apprehend a very troubleſome hæ- 
| e will attend the operation. There is an 
. account of ſuch a polypus in my Obſervations, (ſee 
page 25) which extended out two fingers breadth 
+4 the noſe, and likewiſe ſpreading behind 
"the uvala, grew there as large as an apple; ſo that 
I was not able to extirpate it at once, but was ob- 
liged to cut it away at different times. A proper 
conlideration of this caſe may furniſh fuch hints 
for deſtroying this ſort of polyps as may be adapt- 
ed to the different circumſtances that occur; for I 
cannot pretend to be particular in the manner of 
operating, as the figure of theſe polypuſes _ 
happen to be very different. 
IEE is another kind of polypus, which is 
not proper to be extirpated, and that is, when the 
greateſt part of the pituitary membrane, either on 
one or both ſides of the noſe, is enlarged by a fort 
of polypous ſwelling. I have never ſeen but two in- 
ſtances of this, in one of which the tumour was 
only on one ſide of the noſe, where the bulk 
of the pituitary membrane (which for many years 
as thickened a quarter of an inch in the anterior 
part, and perhaps more fo poſteriorly) had thruſt 
the ſeptum narium into the other noſtril, and in- 
tercepted the paſſage of the air on both ſides. In 
the other perſon, the ſwelling was on both ſides, but 
much larger in one noſtril than in the other. In 
uch caſes, no operation can be undertaken; but 
*# we can diſcover, or have reaſon to ſuſpect from 
any concomitant ſymptom, that the ailment is origi- 
nally owi ng to the venereal or any other diſeaſe, we 
-muft- apply our endeavours to cure that before 
we attempt doing any thing to the noſe; and 
i ere pituitary 
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incaghancer an be removed by the uſe of theſe 
remedies. 155 as was the caſe in the two patients 
beforementioned, we have cauſe to believe that 
the diſorder is merely local; we muſt have recourſe 
to the general remedies, as diluters, bleeding, 
and ſuch evacuations as will malte a revulſion, and 
carry off the humours which lodge in the part 

affected; and afterwards endeavour to open an 
eaſier paſſage for the air through the noſe.” 

We may ſuccted herein by deſiccative injeftions, 
which muſt be frequently repeated, and, if poſſi- 
ble, forced into the throat; but care muſt be 
taken that the liquor which they are made of ma 
not be capable o doing Or" harm if it ſhould be 
accidentally ſwallowed. * * 

To the firſt of theſe two pink after theruſe 
of injections, which had but very little abated the 
diſeaſe, I tried another method, which palliated 
but did not cure. I paſſed-in 2 ſmall-cat-gut-at 
the noſe along the arch of the palate altrioft as 
far as the uyula. The cat-gut {ſwelling made 
the paſſage ſome what freer, and having introdu- 
ced others of the uw kind for ſome time, 1 then 
put in a larger; and by prosteeding thus ſeveral 
days ſucceſſively, I could at laſt introduce three 
or four pretty large ones together, equal in the 
whole to the ſize of a writing quill. They ſoon 
grew ſoft by the moiſture which ſwelled them, 
and gave bur little trouble to the patients by their | 
\ hardneſs. Theſe cat-guts, togerher with the in- 
zections, kept the paſſage open ſo as to let the ar 
paſs freely through when they were taken out, 
but if the uſe of them was omitted two or three 
days, the paſſage cloſed up again. Having pur- 
ſued this method about a month, I found we 
66 2 — <4 
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tinuing the tents of cat· gut. The patient there - 
fore only put them in at night upon going to bed, 


and took them out in the morning, by which 
means he breathed freely all day. He then re- 


turned into his own country: and as to the 


other patient, I ſaw no more of him after two or 
| .three vilits. x 1 Fits * 4 5 r F 

As a perfect cure in theſe caſes is very difficult 
to be obtained, I thought it proper to communi- 
cate to the publick this method, which I had re- 
 . courſe to for the eaſe of the patient, and to render 
his diſorder more ſupportable. . 


, 
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- *PISTULA LACRYMALIS. 
| TI E fiſtula lachrymalis is a deep, hollow ulcer, 
ſituated in the great angle of the eye, and ge- 
„ .herally proceeds from an abſceſs formed there. 
Bur in order to give a juſt idea of this diſorder, 
it may be proper to deſcribe the natural ſtructure 
1 of the part. 7 Pe ene 1069] | 
Ax the edge of the eye-lids near the great an- 
gle of the eye, are placed two orifices called pun- 
Aa 4dacrymalia, which are the entrances of two 
hort ducts that afterwards unite and form a ſingle 


canal opening into the ſacculus lacrymalis. It is by 


theſe pan#s that the tears, which moiſten the an- 
LY 2 part of the eye, paſs into the ſacculus lacry- 
Tux ſarcus lacrymalis is a ſort of bladder, of an 
oblong figure, very ſmall, and compoſed of a 
Pretty ſtrong membrane. This cavity or fac is ſi- 
vated in the great angle of the eye within the or- 


hit, in a ſort of groove formed by the os maxillare 


I ſuperins and the vs unguis,”.. As 
4 | 
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As it grows narrower it extends itſelf into te 
bony lacrymal canal, which is likewiſe formed bỹß 
the ſame bones, and opens into the noſe under the 
05 turbinatum inferius, in order to carry along the 
tears that paſs thither through the pune lactiyma- 


lia. This contracted part of the fac "we l call” | = 


the lacrymal canal. 2 
Taz lacrymal {ac is liable to many different” 
diſorders, which may degenerate into a fftulg. 
Sometimes this fiſtula may be owing to an inflam- 
mation of the membrana adipoſa, aud the adjacent 
cellular ſubſtance which communicates itſelf 'to 
the neighbouring parts; or it may be owing to a 
dilatation of the ſac by the tears lodging there, 
either becauſe they cannot paſs through the noſe, 
or return without difficulty dig the ous 5 
crymalia. 7p 


Gf the diſorders that may communicate den. 8 
ſelves to the ſac. - 


Ax inflammation ſometimes ſeizes on the lower, 
_ eyelid near the great angle, which, as long as it. 
continues, occaſions the tears to run down the. 

cheek, the ſwelling of the eyelid preventing their 

paſſage through the puncta, at leaſt the inkerior | 
VAC. 
Tais inflammation. requires the kane method. 
of treatment as other inflammations, viz. a pros, 
per regimen, bleeding, emollient and reſolvent ca- 
taplaſms, and in a word, whatever can conduce to 
abate the inflammation and Maa its reſolution... 


But as we are not always happy enough to * . 


theſe intentions, an abſceſs ſometimes enſues g 
which may prove only ſimple and be eaſily rex 
moved by making an opening into it and applying 
Proper dreſſings or * — . 

| . . 


"Hg to. ” 
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r 
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te the lacrymal fac; in which caſe the whole por- 
tion of the ſac forming the canalis lacrymalis may 
be d affected, * 1 
Tus is another reaſon why the tears muſt ne- 
ceſſarily run down the check, ſince even the tears 
which are in the ſac have no paſſage into the noſe, 
and their lodgment only contributes to render the 
diſeaſe more troubleſome. It is poſſible, however, 
that the ſurface only of the ſacculus may ſuppu- 
rate, and the diforder then is eaſily remedied, as 
in the former caſe. en 
Bur it may happen that the whole ſubſtance of 
the /acculus is affected ſo as not to admit a perfect 
reſolution, in which caſe a ſuppuration comes on, 
and the matter makes its way through the ſkin. 
Upon opening theſe abſceſſes, we do not find 


the pus white and thick, as in the preceding caſe, 


but ſerous and thin, from its being mixed with the. 
ay g mixed with the 


I is very ſeldom this diſeaſe is perfectly cured, 


though the ae be made ever ſo properly or 
the dreſſings ever ſo judiciouſly applied; and the 
reaſon is this: the opening made into the ſacculus 


Will almoſt neceſſarily produce a fſtula, for unleſs 


nature cloſes this opening by a firm and ſolid ci- 
catrix, the tears which continually flow there 
through the punita lacrymalia, will render it 
callous, and thereby hinder its healing. Thus 
ſome of the tears will paſs out through the exter- 
fal aperture, whilft the reſt are continued on thro? 


the canalis larrymalis, ſuppoſing that paſſage to 
Have become free by the ſuppuration, which 


generally unloads the parts that were diſtended 
evertheleſs, I have ſome- 
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inte the abſceſs ; and admitting a tula ſhould re- 
main, it will de always time enough to undertake 


the cure of it by the operation hereafter deſcribed. 
Taz ſacculus having been affected by the in- 
flammation, ſometimes. putrefies intirely, ad 
floughs away. In which caſe, the ſacculus can ne- 
ver be reſtored, nor the tears paſs any mote 
through the noſe. Here then a ſimple opening 
will-not be ſufficient, but recourſe muſt be had 
to the operation; as the diſeaſe is then in the 
lame ſtate as that which Les in the Jaccalu. 


of a fitul which begins from a di Jeaſe of # the 


- Tux ate 3 which is a membra- 


nous bag, is ſubject to inflammations, like other 
membranes. 


THz cauſe of this inflammation i is as difficult to 
be accounted for as that of other inflammations in 
general; Iſhallnot endeavour therefore to explain 
it, but ſhall only obſerve, that if the whole ſac is 
inflamed, it may break in one particular point, 
producing ſuch a kind of fifula as was before de- 
ſcribed; and that it may likewiſe entirely pu 
and come away. In this laſt caſe the periofteum, | 
which lines the groove wherein the ſacculus is fi- 
tuated, alſo putrefies, and upon opening theſe 
abſceſſes we find the os unguis uncovered and rot- 
ten; and ſometimes the caries extends farther. 
Tus fftule frequently appear after the ſmall 


Po in which caſe they muſt certainly have be- 


n by the putrefaction of the ſacculus, in or 
Which ſome of the puſtules (which are only fo 
"ly 24 were ſituated. wy he di order of 
„ -- " - 


141. 
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the ſacculus may ſpread to the cellular ſubſtance 
that covers it, forming one ſingle abſceſs, which 
if not timely opened, but ſuffered to break of it- 
felf, the lodgment of the pus upon the bones, 
whoſe Perieſteum putrefied together with the ſac- 
culus, renders them carious, and encreaſes the diſ- 
eaſe. The only means of curing this ſort of Iſtula 
Is by an operation; which does not conſiſt merely 
in 8 the whole extent of the abſceſs, for as 

acculus is putrefied, the diſeaſe has certainty 
—— ed to the lacrymal canal, and the natural 
communication between the eye and the noſe, for 
the paſſage of the tears, is thereby deſtroyed. The 
method therefore of curing this diſorder mult de 
by making a new paſſage in order to ſupply the 
loſs of the natural one, and open a way lar the 
tears to paſs through the 1 

Cuxk. The patient having been — pre⸗ 
pared, and every thing got ready tor the opera- 
tion, I ſeat him on. a chair, whilſt an en l 
his head to prevent his moving it. 

LwiLL firſt ſuppoſe the abſceſs, is is not yet open- 
Fas in which caſe we make an inciſion into the 
whole extent of it, and fill up the cavity with lint 
to keep the lips of the ulcer divided till the next 
day: at which time, upon removing the lint, we 
may be better able to judge of the ſtate of the 

affected; whether the ſacculus lactymalis is de- 
1 or not, and whether the os ungis is denuded. 

SUPPOSE in the next. place, that the abſceſs 
bas broke of itſelf ſome time, and has produced 
a Hula; the adjacent parts approaching each 
other fill up and render it callous, though Kdo 
to ſuch a degree as to prevent us from introduc- 

ing a probe into the fiſtulous opening, by which 
* ay CLICOVET the Progrels of the Gale. If we 
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find the bone bare, it is certainly carious, and the 
lacry mal ſac is putrefied and deftroyed. In this caſe, 


an inciſion is equally proper, and muſt be made fo 


as to include the fiſtulous orifice. We ſhould begin 


the inciſion very near the union of the eyelids, 
where paſſing in the point of a ftrait biſtory, and 


guiding it along the inferior edge of the orbit in- 
ternally, we make a ſemicircular incifion near three 
quarters'of an inch long. We might then proceed 
to finiſh the operation in the manner as will be 
hereafter directed, but it is better, after we have 


gone thus far, to fill up the wound either with. 


tmall doffils or prepared ſpunge, in order to ſepa- 
rate the lips till the next day, when it will be ea- 
fier to execute what ſhall then be found neceſſary. 
PRACTITIONERS are divided about the manner 
of finiſhing this operation, which is defigned to 
facilitate the paſſage of the tears into the noſe. 
Some infiſt that the os unguis ſhould always be per- 
torated, others will allow of no other paſſage for 
the tears than the natural one through the lacry- 
mal canal ; but the different circumſtances attend- 
ing the diſeaſe muſt determine us which method 
to purſue. | Ss eee 
I the lacrymal fac is only opened and not de- 
ſtroyed, its expanſion, which extends through the 
bony lacrymal canal into the noſe, remains intire, 
and the ſwelling that enſued from its being in- 


flamed will ſoon diſperſe after the evacuation f 


the pus. Here then we are to conform to the in- 


tentions of nature, which originally formed this 


paſſage, and has preſerved it; but if the os un- 
Zuis is carious, or intirely bare, the lacrymal ſac is 
_ deſtroyed; and how ſhould that portion of it 

which extends to the noſe remain ſound, intire, 
and open? In this caſe therefore we cannot dif- 


* 
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penſe with perforating the os unguis, in order to 
make a new paſlage for the tears. | 

Urox removing the lint from the wound the 
day after the operation, we eaſily diſcern the ſtate 
it is in. If we find that the ſacculus lacrymalis is 
not deſtroyed, we may hope to preſerve the na- 
tural paſſage of the tears; and if we can introduce a 
fine probe or a very {mall bougie, we may diſcover 
whether the entrance of the canalis lacrymalis is 
open: but before we attempt this, we muſt wait 
till the wound ſuppurates, that the ſwelling of the 
canal may be gone off, at which time ſlight deſic- 
cative injections may be uſed. It has been pro- 
poſed to introduce a very ſmall hougie, as we do 

in the urethra, in order to enlarge the canal, but 
L cannot approve of this method for ſeveral rea- 
ſons. F iu, becauſe that part of the lacrymal fac 
which lines the bony lacrymal canal, is of a very 
fine texture, and may be cafily lacerated. Secondly, 
the introduction of this Sugie, and its continuance 
there, occaſions great pain; and Thirdly, this ca- 
nal has no need of being enlarged, and if it had, 

it could not poſſibly be dilated, as it is encloſed 
within a bony groove. It will be ſufficient there- 
fore to make injections therein for ſome days, tak- 
ing great care not to irritate the entrance of the 
duct with the end of the ſyringe. 

Ir, upon examining the bottom of the wound, 
we find the lacrymal ſac deſtroyed and the os un- 
guis bare and carious, the bone muſt be perforated 
to make a new paſlage. 
Tux antients did this with an actual cautery, 
which they applied to the os unguis by introducing 
it through a canula, in order to prevent any in- 
jury to the other parts by the heat. This method 
is not abſolutely to be rejected, but actual fire js 
ö apt 


* 
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apt to terrify patients, and the pain of it extend- 
ing to the pituitary membrane that lines the inſide 
of 1 the noſe, mult be very great; for which rea- 
ſons this method is now grown out of practice. 
Some ſurgeons rather approve of breakin ? 
the -os unguis with a ſtrong probe; but 5 
this method is leſs painful d the actual A, 

it is liable to one great inconvenience, viz. the 
pituitary membrane is not eaſily penetrated at the 
"oy time with the os unguis, but on the contrary 

y be ſeparated even farther than the os ungurs 
jive 4 — T ſhould rather chuſe therefore to make 
uſe of a trocar, which will paſs through the bone 
and the pituitary membrane at once. 

In order to do this, I remove the lint 985 
the wound, and paſs down a director, in the 
groove of which 1 convey- the point of a large 
trocar, and perforate the bone by turning abour 
the trocar ſo as to break the bone into pieces. 
The trocar muſt be directed towards the zoula, 
by which means we ſhall avoid hurting the ſeptum 
narium. Nevertheleſs we are to thruſt it no far- 
ther than juſt to pierce the bone and the mem- 
brane that lines the inſide of it; and we are 
ſure with this inſtrument not to ſeparate the pi- 
tuitary membrane from the bone, which is an ac- 
cident that may happen by breaking the bone 
with a probe. We may know when the trocar is 
got through, by a ſmall diſcharge of blood from 
the noſe. Having thus deſtroyed the bone, we 
introduce into the aperture a tent made like the 
bougies of linnen, dipt in wax, and rolled. This 
tent ſhould be an inch or more in length, and 
of the fame bigneſs with the upper part of 


the trocar, running taper to the other end; 
| which 
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which ſhonld be blunt. The head or upper en- 
tremity of this tent ſhauld be provided with twa 
Wings, which fix it in the opening made in the 
bone, and at the ſame time keep the lips of the 
wound ſeparate. In putting it in, it ſlips down 
and lodges itſelf between the internal ſurface of 
the noſe and the ſeptum. SO Ry TSF 
THz reſt of the wound is to be filled up with 
lint armed with a digeſtive, and the whole kept on 
with ſmall triangular. compreſſes and a proper 
bandage. _ 1 | ES. 
Wx ſhould change the tent at each dreſſing, 
as the intention to be anſwered by this operation 
is not only to make a paſſage for the tears, but 
alſo to keep it from cloſing again. 15 
Ar r ER perforating the os unguis, ſeveral ſmall 
pieces of bone may remain fixed in the pituitary 
membrane within the noſe. Theſe will gene- 
rally come away by the ſuppuration of the little 
membranous portions in which they are entangled; 
but ſometimes they lodge a conſiderable time, and 
require our aſſiſtance ta. haſten their diſcharge. 
The method to be uſed in this caſe is, when the 
fuppuration leſſens, to intraduce a cauſtic into 
the orifice made in the os unguis. The lapis infer- 
nalis is commonly choſen for this purpoſe, but, in 
paſſing of it, is ſometimes liable to break, as 
once happened to me, and occafioned a great deal 
of trouble and difficulty to get out the piece that 
had lodged itſelf in the opening of the os unguis; 
and had it fallen into the noſe or throat, it might 
have diſſolved there and done great miſchief. Since 
this accident, I have always preferred a tent dipt in 
mercurial water, and paſſed into the aperture of the 
A unguis, without thruſting it far enough to touch 
the ſeptum narium. I leave it in but for a mo- 
| ment, 
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ment, which is long enough to produce a ſlou gh, 
that falls off in a few days, and brings with it het 
bony fragments that adhered : the application of 
the cauſtic to the part of the bone that is bare and 
carious, contributes alſo to haſten its exfoliation, 
which is made imperceptibly. 

Wx continue the uſe of the tent a mon: or 
fix weeks; till the part of the ulcer chat is ſitu- 
ated near the orifice of the 05 unguis be deterged, 
and rendered ſo firm as not to produce any fun- 
gous fleſh which might ſtop it up. When this is 
done, we endeavour to heal the external opening. 

Taz tears fall then into the noſe as faſt as they 
paſs through the puncta lactymalia, and their paſ- 
ſage ſerves to keep open the hole in the os znguis. 
The tears in their natural courſe fell into the noſe 
below the inferior os turbinatum, but in this caſe, 
they pals into it above the ſuperior os furbiuatum. 
Undoybtedly this new paſſage, which is the only 
way that can be made to ſupply the want of the 
natural one, is not ſo perfect as the other, ſince after | 
the cure there often remains a ſlight * 


_ Of the Hat fiſtula. 


Tur ſacculus lacrymalis is ſuſceptible of dilata- 
tion like other bladders which are conſtantly fil- 
ling, and which are apt to loſe their elaſticity, 
when the fluid they receive paſſes out of them with 
difficulty. The urinary bladder gradually loſes 
its elaſtic power by being diſtended when the 
_ paſſage of the urethra is obſtructed. The gall-blad- 
der dilates and yields to the quantity of bile which 
is confined in it by an obſtruction of the duFus ops . 
flicus ; and accordingly upon opening theſe bodies 
after death, we find the gall-bladder very large. 


The 
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The lacrymal ſac is of the ſame nature. If by any 
means the tears that run into it are denied a paſ- 
lage into the noſe; the tears themſelves diſtend it; 
and jt gives way to the quantity of that fluid, ſo 
as to extend ſometimes into the inferior part of the 
orbit. A ſwelling of the 5 membrane is 
alone ſufficient to prevent of the tears, 
by choaking up and N the opening of 
the ſacculus into the noſe — the inferior — | 
turbinatum. This we frequently ſee happen 
| thoſe defluxions which we call a cold in the _ 
A light ſwelling of the membranes that form the 
ſagawill alſo have the ſame effect. 
Sins. It is difficult to diſcover this diſorder 
at the very beginning, but the leaſt lodgment 
of the tears in the lacrymal fac will produce 
ſuch an alteration in them as to make them irri- 
tate the internal membrane, and the ſlight pain 
which the patient afterwards feels in that part, 
together with the tears running down the check, 
are ſufficient indications of the diſeaſe. We find 
in this caſe, that upon preſſing the fac with the 
finger, the tears which filled it will return through 
the puncta lacrymalia. It is very ſeldom theſe tears 
are clear, for the inſide of the ſac is eaſily inflam- 
ed, which renders them of a purulent nature and 
rather white. | 

ProcnosTic. At the beginning of this diſor- 
der we may hope to ſucceed in the cure, but when 
the ſac is very much dilatcd, it irrecoverably loſes 
its elaſticity, and the tears conſtantly —— 
there, may injure it ſo in time as to make the 
lac putrefy and ſlough 9 215 om will r 
a. Hula with a caries of the bo 

Core. This diſorder at = 3 requires 
a treatment very different from what is e 


- 
+ -% as 
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in its progreſs. At the beginning we mult endea- 
vour to remove the ſwelling of the lacrymal fac or 
the pituitary membrane, in which we may ſucceed 
by a proper regimen, bleeding, and emollient ap- 
plications in the forms of collyria, fomentations 
and cataplaſms. During the uſe of this method, 
we muſt empty the ſac ſeveral times a day by preſ- 
ſing it with the finger, which makes the tears re- 
turn through the puncta lacrymalia, and ſometimes 
part of them paſs through the noſe. be 

Ir the internal ſurface of the fac begins to be af- . 
fected, which may be known by the whitiſh colour 
of the tears that are preſſed thro? the pun#a lacry- 
malia, they muſt be forced up ſeveral times a day, 

and two or three drops of a collhrium, made with 
white vitriol or ſaccharum ſaturni, ſhould be dropt 
into the eye. It has been propoſed to make injec- 
tions through the punia lacrymalia, but if the 
puncta are open, the water dropt into-the eye will 

paſs into the ſac, and the uſe of the ſyringe ſhould | 
be omitted, as by uling it we may inflame the 
pundta lacrymalia and the little ducts that lead 
into the ſac. With theſe precautions I have ſeen 
many of theſe fiſtulas cured that have not been of 
long ſtanding, and where the lacrymal ſac was 
not much dilated. But when the lacrymal ſac is 
diſtended to three or four times its natural ſize, 

there is no probability of effecting a cure by fo 
ſimple a method, and the only means we have left 
is an operation. The lacrymal fac indeed may be 
often preſſed, to force out the tears that diſtend it, 
bur this preſſure will not empty it intirely, and 
perhaps may injure the ſac itſelf by gradually irri- 
ating it, and thereby produce an abſceſs that may 
| > 1 deſtroy it. It is better therefore to perform 
rhe operation before the lacrymal {ac is _— 

; an g 
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and putrefies. In this caſe the inciſion to be made 
in the ſoft parts is the ſame as was before deſcribed; 
and if upon the dividing the whole extent of che 
ſac, we find the entrance - of the lacrymal duct ſuf- 
- Hciently open to give us room to hope that the tears 
may be reſtored to their natural courſe, injections 
—_ be made there every day till the paſſage is quite 
free; after which the external wound may be ſuf- 
fered to cloſe. Sometimes very {mall bougzes have 
been uſed with ſucceſs; but I would not adviſe 
them for the reaſons before given. If we do not 
. facceed in reſtoring the paſſage leading to the 
noſe, we muſt perforate the fac and the os unguis 
in the ſame -manner as has been before directed, 
applying alſo the ſame dreſſings. 


* — 7 = | 88 — 


Ok Wound of the 11 E A ji 
-OUNDS in the ho may be very diffe- 


rent according to the inſtrument with 
which they are inflicted, and the nature of the 
parts injured. The inſtrument which gave the 
ſtroke map either puncture, cut, or bruiſe; and 
the impreſſion received from it may be more or 
_ tefs deep: thus the ſoft and external parts only 
may be injured, or the ſkull and brain may have 
been hurt at the ſame time: and theſe differences 
in the wounds will — bo: attended with 
different ſymptoms. . 
I do not propoſe in this place to/confine myſelf 
t to the diſtinctions of theſe wounds which have in 
general been made by authors ſince Hippocrates, 
7.88: I flatter myſelf the method I am about to lay | 
donn, will ſet this important ſubject in a WA 
* ght. 
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| light. T ſhall treat then, firſt, of wounds _ 


head made by puncture ; ſecondly, of tho 


e by 
ia thily,. of contuld wounds Hh 


of contuſions where there is no outward wound : 
nor can it be thought ſurprizing that I ſhould 
rank contuſions under the article of wounds, if we 
reflect that it is impoſſible to receive a bruiſe 
without having ſome {mall blood veſſels ruptured 
under the ſkin. This then, I ſay, is the method 1 


| Propoſe to proceed in, viz. to treat of wounds by 
puncture, ineiſion, contuſion ; and likewiſe of con- 


tuſions where there is no external wound. Each of 


theſe may affect the ſkin only; or they may at the 
ſame time affect the aponeurofis formed by the 


union of the frontal and occipital muſcles which 
covers greateſt part of the ſkull ; and alſo injure 


the pericranium. They may extend likewiſe to the 
cranium, the dura meter, and the brain: 


Of wounds affeEting only the ſoft andexternai parte, 


Mounps By puncTURE. Wounds that affect 
the ſkin only, by whatever inſtrument they are 
made, are ſo flight and of fo little conſequence, 
that it is not neceſſary to enlarge upon them. 

IF a puncture penetrates either to the common 


aponeuroſis of the frontal and occipital muſcles; or 


to the pericranium, it will produce an ery/ipelas ; for 


this ſymptom is almoſt inſeparable from a punc- 


ture in thoſe parts, and is owing to the fmallneſs 
of the wound, which will not admit of a free diſ- 
charge. In order to obviate this, we ſhould en- 


large the wound by an inciſion, including therein 


the puncture, and bring on a ſuppuration as ſoon 
as poſſible; and though an ery/pelas may enſue, 
yet it will be far leſs conſiderable than if the inci- 
Lion had been omittec. 25 


Bb - Teunds . 
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A wound made by inciſion is leſs dangerous 
than the former, and ſhould, if poſſible, be ſpeedily 


reunited. If we cannot effect this, it ſuppurates, 


and ſometimes an ery/pelas ſeizes on the circum- 
ference of the wound, and perhaps on the whole 
head, in conſequence of the wound made in the 
aponeuroſis, or the pericranium; but this will go off 


by the ſuppuration, and the ulcer, if properly 


dreſſed afterwards, will not be long before it heals, 
Wounds with contuſion. | 


A conTvusED wound in the aponeuroſis may 
* an eryſipelas extending all over the head. 
In this caſe it ſoon affects the pericranium, and 

ſometimes produces fymptoms not unlike thoſe 
which accompany a concuſſion. This eryfpelas is 
followed by ſes, which extend more or leſs 
under the ſkin about the circumference of the 
wound; for an eryſipelas affecting the tendinous 
parts terminates by a putrefaction of the part in- 


flamed, unleſs prevented by the humour being 
diſperſed. To obviate this accident, or at leaſt to 
hinder its becoming very conſiderable, we muſt 


dilate the wound ſufficiently at the beginning, as 
its being generally lacerated makes it neceſſary 
to haſten a ſuppuration. If, notwithſtanding this, 
an ery/zpelas appears and increaſes ſo as almoſt to 
overſpread the aponcuraſis, (which would be liable 
to create bad ſymptoms) ſcarifications muſt be 
made in ſeveral parts of the head, and eſpecially 
upon the temporal muſcles, to relax the pericra- 


aum, which in ſuch a caſe is too much diſtended. * 
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The wound ſhould be dreſſed afterwards accord- 
ing as its different appearances require, not omit- 
ting the uſe of bleeding, and a proper regimen, as 
the reader may ſee in my Obſervations. 


A contuſion without external wound. 


A conTus1on of the aponeuro/is may occaſion 
a ſuppuration, though this indeed ſeldom hap- 
penn but I have frequently known theſe contu- 
ions ſucceeded by violent head-achs and wander- - 
ing pains all over the head, which have continued 
ſeveral months. | 


O wounds that affett the ſtull. 


Wovnps which affect the ſkull only, or the 
brain at the ſame time, are divided into three 
ſpecies ; relative to the ſort of inſtrument with 
_ they were inflicted, and the depth of the 
wound. | 


Wounds by puncture. 


A SHARP pointed inſtrument, as a ſword for 
inſtance, may wound the ſkull either by a per- 
pendicular, or an oblique ſtroke ; in both which 
caſes it may penetrate the firſt table of the cra- 
nium only; it may penetrate both; or paſſin 
through the ſkull may wound the dura mater, and 
even the brain. | 


WHETHER the wound be made perpendicular- 
ly or obliquely, if it has only penetrated the firſt 
table, the ſecond can ſcarcely be injured, becauſe 
of the ſhape of the inſtrument; and if there has been 
: any concuſſion either of the ſkull or brain, it could, 

be but inconſiderable. If therefore any particular 
| | 1 8 ſym-- 
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ſymptoms enſue, they will be ſuch as proceed 
from the puncture of the aponeuroſis and the pe- 
ricranium. This laſt conſideration however, joined 
to the poſſibility that the wound may have pene- 
trated both tables, ſhould induce the ſurgeon to 
make an inciſion which may diſcover the bone at 
the part injured, including the puncture in the in- 
ciſion. (The patticular manner of making this in- 
ciſion will be more fully explained when we come 
to ſpeak of the method of trepanning.) If upon 
examination we ſhould find that the inſtrument has 
not penetrated through the ſkull, ſtill the inciſion | 
will be ſerviceable to prevent the ſymptoms which 
might ariſe from puncturing the aponeuroſis; and 
may be of uſe likewiſe in curing the wounded 


bone, which will probably exfoliate. (I forbear to 
mention the regimen to be enjoined the patient, as 
well as the evacuation by bleeding, which muſt 


be proportionable to his ſtrength and the nature 
of the ſymptoms, whether it be to correct thoſe 
that already appear, or to prevent others: Nor 
ſhall I ſpeak of theſe particulars in treating the 
following caſes, as I can give no other than gene- 
ral directions.) But if the ſurgeon diſcovers that 
both tables are penetrated, he muſt apply the tre- 
pan either then or the next day, in order to lay bare 
the dura mater; and if the inſtrument has paſſed 
through that, he muſt enlarge the opening. This 
I look upon to be very neceſſary, becauſe there 
will certainly be a ſuppuration in the brain, which, 
unleſs the pus has a free diſcharge, will deſtroy the 
patient, When the operation of the trepan is fi- 
niſhed, the wound is to be dreſſed as will be here- 
after directed. The aperture in the dura mater, 
which muſt be enlarged to the ſame bigneſs with 
the diameter of the crown of the trepan, will give 
Weg 1 a lree 
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a free diſcharge to the pus as faſt as it forms; 
whereas had the trepan not been applied, and the 
wound in the dura mater dilated, the pus would 
neceſſarily collect in the brain, and do great in- 
jury there before it could poſſibly be diſcharged 
. through the ſmall wound made in the dura mater 
by the inſtrument, and the too ſmall aperture in 
the ſkull. See my Obſervations, page 83. 


Mounds by inciſſun. 


Tux cranium may be wounded by a ſharp in- 
ſtrument ſtriking directly upon it, Which authors 
have termed ecope or a perpendicular inciſion; 
whereas when the ſtroke is given obliquely they 
call it dzacope.; or if received ſo obliquely as to 
take off a piece of the ſkull, they term it apoke- 
parnjſmos. In all theſe caſes, the inſtrument may 
have cut only the firſt table; it may have pene- 
trated both ; or have affected the dura mater and 
the brain. 3 5 
I x the ecope, where the wound reaches no far- 
ther than through the firſt table to the diploe, the 
inciſion is not to be looked upon as the principal 
injury, ſince the ſecond table has certainly ſuffer- 
ed, being either fractured or conſiderably ſhocked. 
If it is fractured, the dura mater is injured in that 
particular part, and an extravaſation of blood will 
enſue, and be ſoon attended with a drowſineſs. If; 
it has-only ſuffered a ſhock, which may be called 
a local commotion, the dura mater will Lear 
bly ſuppurate in that part, and perhaps farther. 


See my Obſervations, page 91. It is very ne- 
ceſſary to be well informed of the nature of 
the wound; for which purpoſe an inciſion muſt 
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be immediately made through the teguments to 
lay bare the bone. This being done, the fur- 
zeon ſhould attentively obſerve what paſſes. If 
Fich ſymptoms ſupervene as denote an extravaſa- 
tion upon the dure mater, immediate recourſe 
ſhould be had to the trepan ; bur if there is only 
a local commotion, which may be known by the 
lightneſs of the ſymptoms, the operation muſt be 
deferred till the ſeventh or eighth day. 
_ Ir the wound, which we before ſtyled ecope, 
extends viſibly beyond the ſecond table, the firſt 
table may be cut, becauſe ſupported by the 
ſecond; but the ſecond, which has no ſupport, is 
certainly fractured. In which caſe, after making 
the crucial inciſion, we are to apply the trepan as 
ſoon as poſſible; as ſome ſplinters of bones from 
the ſecond table may puncture the dura mater, or 
perhaps the dura mater may have been wounded * | 
at the time the ſtroke was given. | 
Ir the wound in the bone is oblique, which is 
called diacope, a crucial inciſion muſt be made, 
and the wound in the bone laid in view. Poſſibly 
the firſt table only may be cut, in which caſe, as 
the ſtroke is given obliquely, the ſecond table 
may not have ſuffered either a concuffion or fra- 
cture; ſo that we muſt proceed no farther unleſs 
ſome ſymptoms enſue which indicate the ſecond. 
table's being injured. If the ſecond table is viſi- 
bly cut, we muſt apply the trepan as foon as poſ- 
ſible, fince, as we before obſerved, it cannor, 
ſtrictly ſpeaking, be cut ſmooth and even, but 
muſt be fractured into ſplinters : in all theſe caſes, 
whether the wound be made either by puncture 
or incifion, the wounded part of the bone muſt be 
/Aancluded in the crown of the trepan. 


Tux 
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Tu wound by inciſion termed apokeparmiſmos, 
may have ſeparated, and intirely carried away a 
piece of the two tables of the ſkull excluſive of 
the dura mater; or it may have taken off only the 
firſt table, and in that caſe, the dura mater pro- 
bably is not injured, as the weapon did not preſs: 
upon it. The firſt may be conſidered as an acci- 
dental trepan, the latter as a ſimple wound; and 
the more ſo, as the whole cranium underwent but 
a flight concuſſion. We ſhould alſo regard thoſe 
wounds as ſimple, if the flap of ſkin with the bone 
adhering to it, ſtill retains ſuch a union with the 
other teguments as to give hopes of its uniting 
by being replaced. In 1735, I found, in the 
churchyard at Worms, the ſkull of a perſon who 
had received ſuch a wound with a ſabre, upon the 
poſteriour part of one of the ofſa parietalia. The 
piece of bone, which was round, and about an 
inch in diameter, had very probably been reſtored 
to its natural ſituation, together with the ſkin ; 
for it was perfectly reunited with the cranium, and 
one might diſtinguiſh both on the internal ſurface, 
as well as externally, the callus which had ce- 
mented them. What was very remarkable (and 
ſhows the bone muſt have been replaced with very 
little care) one might ſee on the inſide three 
ſmall and very thin bony portions, which proba- 
bly had been left between the dura mater and the 
gn of bone; to the laſt of which they were 
ound united in its middle, and adhered there very 
ftrongly. As the callus was quite formed and be- 
come ſohd like that which is found in fractures of 
the femur, and other large bones, the patient cer- 
tainly recoyered of this wound, and owed his 
death to ſome other cauſe. * FN 
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dr therefore we are called to dreſs ſuch a wound 
hefore: the air bas injured the dura mater and the 
bone; we ought, after having removed the gru- 
mous blood, the ſplinters, or any other extraneous 
bodies, to replace the piece, and preſerve it in its. 
ſituation by the dry ſuture. It will be always 


time enough to remove it, if by the diſcharge of 


matter we find it does not reunite; and in this 
caſe the flap muſt be intirely cut off, which will 
leave the wound in the ſame condition as that 
. where it was quite taken off by the ſtroke of the 
fabre. The wound muſt be dreſſed afterwards as 
we ſhall direct when we come to treat of the man- 
ner of applying the trepan. 

Tux ſame method muſt be uſed if either the 
2 mater or part of the brain is cut with the bone. 


7 he di Kiference of the ſymptoms proceeding 


from à concuſſion, and thoſe arifing from 4a 
Hau. * 

Axpo either round or fat, or, in a word, 
any inſtrument that bruiſes, may be ſtruck againſt 


"4 the head with ſuch force as to affect both G4, ſkull 


and the brain by the blow. In which caſe there 
may either be no wound, not eyen in the ſkin; 
or there may be a wound, penetrating more or leſs 
degp, chat is, the bone may mat be laid bare, or 
it may be laid bare, and likewiſe fractured. 

there is a wound, the ſcalp is never cut clean and 
even, but is contuled, and lacerated, In all theſe 
caſes, where we ſuppoſe the effect 'of the ſtroke 
has reached beyond the teguments, the ſurgeon 
| gught t. to | know Fad to diſtinguiſ Ot, the 
| ym- 
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are es by the fracture of the cra- 
nium. Before I proceed therefore, I ſhall endea- 
your to ſhow the difference between theſe ſym- 


ptoms for ſince they ſerve as diagnoſtic ſigns 


it is proper to be apprized of them to prevent | 


being miſtaken. 
ve mean a coricuſſion of all its conſtituent parts, 
_ occaſioned by a violent blow upon the head. This 
_ concuſſion may be either ſlight, or very confidera- 


* 


a * 
fro 1 1 that proceed from the concuſſion and 
e that | 


HEN we ſpeak of a commotion of the brain, 


ble; and between theſe extremes we may conceive | 
many intermediate degrees,. depending upon the 


various forces of the W as will hereafter | 


appear. 


Tx1s concuſſion interrupts the freedom of cir- 


culation in the veſſels of the brain and the menin- 
es, and according to the violence of it, the courſe 
of the fluids is either ſuſpended for ſome moments 


only, or longer; it may alſo be intirely ſtopped 
in ſome of the veſſels, or ſome ſmall veſſels may 


be ruptured, and thereby occaſion extravaſations . 


in ſeveral places. From theſe different diſorders, 
proceed dimneſs of ſight, dizzineſs, loſs of ſenſe, 
drowſineſs, bleeding at the noſe, eyes, and ears, 
convulſions, palſy, and other ſymptoms which enſue 
as ſoon as the ſtroke is given. The degree and dura- 
tion of theſe will be in proportion to the concuſ- 
ſio * and the effect it has had upon the circula- 
. Thus when the concuſſion has been flight, 
the fluids, whoſe courſe has been but momentarily 
ſuſpended, ſoon paſs on again in their natural 
courſe, as the veſſels retain their elaſticity ; and 
therefore the dimneſs of ſight, dizzineſs, and even 
the 1 of ſenſe may quickly ccaſe. If the concuſ- 


fon 
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fon Has been more conſiderable, ſome of the veſſels 
have been thereby deprived, in ſome meaſure, of 
their Elaſticity, and the fluids therein contained 
either circulate very ſlowly, their courſe being no 
longer accelerated by the elaſtic power of the veſ- 
ſels; or elſe they abſolutely ſtagnate, till by plen- 
riful bleeding, and a proper regimen, the veſſels 
are unloaded and recover ſtrength enough to pro- 
the column of blood, the weight of which has 
een diminiſhed by the evacuations. In this caſe, 
the ſymptoms of the concuſſion continue till the 
natural order of the circulation is reſtored. But 
if the concuſſion has been very violent, the cir- 
culation is with great difficulty carried on within 
the cranium, whence the blood abounding in the 
external carotids may occaſion a rupture of ſome 
ſmall branches of them, and produce a hæmor- 
' rhage at the noſe, eyes, ears, &c. It may hap- 
pen likewiſe, that ſome veſſels within the ſkull 
may either have been ruptured by the concuſſion, 
and ſmall extravaſations enſued from thence ; or 
theſe veſſels may have ſo far loſt their elaſticity, 
that the blood which ſtagnates in them, obſtrutts 
and burſts them by its too great quantity, and 
hence are produced ſtill further extravaſations. 
The conſequence of which is, that the former 
ſymptoms {till ſubſiſt and even-increaſe, becauſe - 
theſe laſt extravaſations, being in the ſubſtance of 
the brain, will not admit relief by any chirurgical 
ration. 

From this account it naturally follows, that the 
ſymptoms proceeding only from a concuſſion, be- 
gin immediately upon the ſtroke being given: 

let us now enquire whether thoſe, which ariſe 
folely from a fracture of the ſkull, differ — 2 
| : theſe, 
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theſe; and whether they can be diſcerned at the | 
inſtant the blow is received. 

In whatever manner the cranium is fractured, ſe⸗ 
veral fibres, by which the dura mater is attached 
to the cranium, muſt neceſſarily be ruptured. If 
the fracture be conſiderable, a great many of theſe 
fibres are broken, and if the bones are diſplaced, 
the dura mater may probably be lacerated. All 
this can never happen without occaſioning an ex 
travaſation of blood, more or leſs conſiderable, | 
immediately under the ſkull. 

WHENEven there is an extravaſation of blood 
between the dura mater and the cranium, the dura 
mater is preſſed in upon the brain. The fame thing 
may happen from a piece of a fractured bone 
beaten inwardly, and the ſymptom enfuing from 
this preſſure upon the brain, is drowſineſs, as 
may be inconteſtably proved from the two follow- 
ing circumſtances: Firſt, we generally find this 
lethargic diforder go off as ſoon as, by trepan- 
ning, a vent has been given for the blood extra- 
vaſated upon the dura mater, or the depreſſed 
piece of bone has been raifed. Secondly, there is 
no drowfinels in a large fracture of the ſkull, at- 
tended with a wound in the teguments, if the 
pieces of bone do not preſs upon the dura mater, 
and if the cranium is ſo fractured as to admit of a 
paſſage for the blood through the fiſſures, as faſt 
as it is extravaſated. See my Obſervations, pag. 71. 
This being granted, I Nay. firſt, that the drowſi- 
neſs is a ſymptom proceeding from a compreſſion. 
upon the brain; ſecondly, that it is in proportion 
to the degree of comprefſion that cauſes it  there- 
tore the largeneſs of the veſſels that are ruptured 
under the cranium, or the me; of ſoft parts 
| that are divided under it, will determine the great- 
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neſs of the extravaſation, and conſequently enable 
us to judge how ſoon the drowſineſs may begin 
to appear. Hence it is, that when the fracture is 
very conſiderable, this ſymptom very ſoon follows; 
whereas if the fracture is ſlight, it is many days 


before it is plainly perceived. This is what daily 
occurs in practice. 


Fgon what has been ſaid it is evident, that 
the firſt ſymptoms which appear after a violent 
blow upon the head, are the effects of the concuſ- 
ſion of the brain, and do not proceed from a fra- 
Eture of the ſkull ; whereas thoſe which do not ap- 
pear till ſome hours or days after the accident, 


| (ſuppoſing there were not any other ſymptoms at 


firſt, or if there were, and they had diſappeared) 
theſe ſecond ſymptoms, I ſay, are produced by 


the extravaſation between the dura mater and the 


fractured cranium, or by an extravaſation in the 
brain. | OL 
- Ir may be proper to add here, that in a very 


. conſiderable fracture, the drowſineſs proceeding 
from the extravaſation upon the dura mater fol- 


lows ſo cloſe upon the firſt ſymptoms ariſing from 
the concuſſion, that they are confounded toge- 
ther. | | = 


Wounds with contufion. 


I nave already given an account of wounds 
in the ſkull made by puncture and inciſion ; it 
remains now to ſpeak of thoſe made by con- 
tulion. _ Tae - 
Troven nothing ſhould appear externally but a 
contuſion, that poſſibly is the leaſt injury that has 
happened, ſince it may be attended with a concuſ- 
ſion; or the cranium may be fractured either at the 
42 b | 88 
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contuſion or in ſome other part; or elſe ſome of the 
ſutures may happen to be diſplaced, and at the ſame 
time there may be a concuſſion and fracture; a 


ſtrong concuſſion, if the fracture is ſlight; a ſlight 


concuſſion, if the fracture is large. There are man 


circumſtances which may ſerve as indications df 


the preſent ſtate of this diſorder. Firſt, the manner 
in which the blow was given: the ſtroke may 
have proceeded from the head itſelf, as when a 
man falls; in which caſe it is probable there has 
been a concuſſion, becauſe the head canndt fall 
and rebound without undergoing an action and re- 
action inſtantaneouſly, that is, a motion tendin 
to the center in the head towards the earth, 24 
a motion reverting from it in the head which re- 
bounds from thence. The height from which the 
head deſcends, and the place it falls upon, as upon 
a pavement which is a ſolid body, or the earth 
which is ſomewhat ſofter, may aſſiſt our conjec- 
tures, and enable us to Judge of the force of the 
concuſſion, and of the probability of a fracture. 
Tux head may have received a ſtroke by an 
inſtrument more or leſs hard, which either fell 


upon it from a certain height, or was driven againſt 


it with force. If the patient did not fall with the 


ſtroke, the head remaining ſteddy, there is little 


or no concuſſion in that caſe, and the ſkull ma 

be fractured. But if the patient fell when the 

blow was given, we muſt examine whether he fell 
only from the impulſe of the ſtroke, or whether 
the fall was occaſioned by the concuſſion. In the 
.firſt caſe, the nature of the weapon will determine 


it to be either a concuſſion, fracture, or both to- 


gether. In the ſecond there has been a concuſſion 
in A ener or ety yenree. EP 


— 


_ 
FR * z 
* 3 8 * 


382 OF WOUNDS 


Tux next thing that may ſerve as a diag- 
noſtic is the inſtrument with which the blow 
was given. When the blow was given by the 
inſtrument, the ſurgeon is to conſider the fol- 
lowing circumſtances, whereby he may judge 
whether there is a concuſſion or a fracture, viz. 
the bulk and ſtrength of the inſtrument, its hard- 
neſs, weight, and figure, its ſurface, as whether 
ſmooth or rough, the ſtrength of him who gave 
the blow, his advantageous ſituation over the per- 
ſon wounded, and the diſpoſition of his mind at 
that time ; alſo the force which may have im- 
pelled any hard bodies againſt the head, as gun- 
powder, a ſling, &c. To theſe ſhould be added 
the patient's age, the bones being ſoft in youth, 
and harder in proportion as he is advanced in life. 
The part of the head which was ſtruck ought 
likewiſe to be conſidered, as the bones differ in 
their degree of thickneſs ; and to all theſe ſigns 
let us add this one very eſſential reflection, name- 
ly, If the bone is not fractured, it is certain that 
the whole force of the blow is tranſmitted to the 
brain, and has occaſioned a concuſſion in a greater 
or leſs degree. If the bone yielded to the blow, 
and is fractured, the concuſſion is only communi- 
cated to the brain in proportion to the fracture: 
that is, the ſlighter the fracture is, the more the 
concuſſion is tranſmitted to the brain, and ſo 
vice verſa. „ 5 
TAE third diagnoſtic ariſes from the ſym- 
ptoms. We have before proved that the only ſym- 
tom proceeding from the fracture is the drow- 
ſs; and even that would not happen if there 
was a wound in the teguments ſufficient to let out 
the blood extravaſated under the cranium through 
the fiſſures in the fractured pieces. If therefore 
* there 
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there are any other ſymptoms, they proceed from 
the concuſſion. mo g er oe 

Txz fourth diagnoſtic ſign, is the time when 
the ſymptoms appear. I have already obſerved, 
that the firſt ſymptoms are the conſequences of 
the concuſſion, and that upon their ceaſing, if 
others ſuperyene, they are indications of a fracture, 
or at leaſt of ſome diſorder of the dura mater. 

I RETURN now to wounds of the head made 
by an inſtrument that bruiſes. Whether the head 
is ſtruck againſt that, or that againſt the head, 
we find there are three different diſorders may 
enſue; namely, a contuſion without an external 
wound; a wound with contuſion where the bone 
is not laid bare; and a wound with contuſion 
where the bone is diſcovered. I ſhall begin with the 
firſt of theſe. And here, if upon a conſideration of 
the different ciffcumſtances we judge there is a 
fracture, or even if there is any room to ſuſpect it, 
the bruiſed part ſhould be opened in its whole ex- 
tent; and if after having made the inciſion, we 
find the bone bare, that is, if the pericranjum is 
ſeparated from the ſkull, the bone has certainly 
ſuffered, and will require the trepan. But if the 
pericranium adheres, the cranium is not i red 
and the ſymptoms, if there have be 
the conſequences of the concuſſion. 
therefore treat the wound accordingliy 
it as a contuſed wound, and bring 
puration; for it will be always M 
"ply the trepan, if any ſymptomꝭ Ho 
which indicate or give room to W 
travaſation under the ſkull. We 
ſure, if there is agxtravaſation, * 


the dura mater : 


cranium, the ſub- 


w wounnDs | 
ſtance of the brain, as is certain from many obſer: 
vations. h : | | 

War I have ſaid concerning a contuſion - 
may be applied to the contuſed wound where the 
bone is not evidently diſcovered. To which 
ſhould be added, that as the aponeurofis has ſuf- 
fered, being laid bare and perhaps wounded, we 

muſt enlarge the wound in the common teguments 

by an inciſion, in order, if the aponeurofis is lace- 

rated, to dilate it, and thereby prevent the ery/ipelas 

and tumefaction, which will enſue if this is not 

done. Beſides, as the inſtrument with which the 

ſtroke was inflicted, was angular, as appears by its 

having made a lacerated wound, it is poſſible the 

cranium may be fractured, even tho* the ſtroke 

was given obliquely; therefore in making this in- 

Ciſion, the pericranium, which may be lacerated 

alſo, ought to be divided, to avoid the neceſſity of 
Proceeding to a ſecond operation, if after ſome 

days, ſuch ſymptoms ſhould appear as indicate a 

fracture. This inciſion muſt be continued the 

Whole length of the contuſion that accompanies 

the wound, as it has often happened that in wounds 
madggzith an oblique ſtroke, the ſkull has been 
ſome diſtance from the part lacerated, 
of the two angles. If upon making 
we find the pericranium ſeparated from 
or that it adheres but very ſlightly, 
ee that the bone has ſuffered z and 
ik there is ture, the pericranium will certainly 
be found ſepWited at that part. I muſt repeat it 

Wat in order to form a juſt prog- 

proceed properly in regard to 
bleeding, and Me remedies, we 

Feonſider every cifcumitance before- 
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mentioned ſerving to diftinguiſh the difference of 
the Nr between a concuſſion and a frac« 
ture. 


r in e MERE” 15 bene is laid bunt and 
capoled; there is no great difficulty to diſcover - 
the fracture, unleſs it Ty in e e ably 


only . 
The 4 ferent fort of babe, af the cranium,” 


"SounTiuns there is only a Fiſſure; to which 
antients have given the name of Rogme. Now, 
whether this fiſſure be of greater or leſs extent, 
that particular makes no alteration in the diſtin- 
+ ap nor will any degree of it admit of a cure 
without the application of the treßan. 
Ir the length of the fiſſure makes any diffe- 
rence in practice, it is this: the extravaſation 
being made more gowiy in a ſmall one than in a 
6 the drowſineſs bee does not come 
on ſo ſoon, and therefore we need not be in haſte 
to apply the trepan; for it is neceſſany there 
ſnould be blood enou gh extravaſated under the | 
ſkull to quence. from the dura mater thigiece 
of bone which is to be taken out; 
we may be affured there is, if the 
comes on. Whatever may be the 
3- thi fiſſure, the extravaſation alway 
the part where the ſtroke was gf 
is there the trepan muſt be app 
e fiſſure in the circumference 
piece. But if the fiſſure is very I. the appli- 
cation of this * 0 is by nal ans a . 


why others ſnou ot be made i 
. long the extent af tne fiſſure; for, 
mould be no extreyaſation under 
SC 
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der abe ders mater is injufed in that part, and wilt 

| Lappurate. This will be ſtill more — | if the 

fracture, notwithſtanding the intervention of a fu- 
ture, extends from on bone to another ad jo 

by 


to it; for the dura mater; which is more 
| wiited to the skull at the ſutures, prevents 
„ | communication between the extremities of the 


ſure, unleſs the RES, blood has deſtroyed 
the adhæſion. 


THe bone 0 be broken into ſeveral pieces,and 


yet thoſe of the external table not at all depreſſed, 

or unequal in their ſurface, whilſt thoſe of the in 
ternal table may. In this caſe we muſt ehdeavour 
to take dit one of the —— in order to which 
it may be neceſfary to apply the cron of the 
trepan on the fide of the fracture. One piece be- 
in removed, the others are eaſily extracted, and 
the operation of the trepan is chef Rrilhed, no- 
thing more femaining to be done than with the 
Emienlur to remove the angles and equalities ir 


the eireumference of the opening, wil in this 


caſe is Very ſeldom circular. 


Nel pre ſmall they ſhould be all taken out; 
ee done without much difficulty; but 
Y rge, we ate ſometimes obliged to ap- 

: rely, on the fide of the fracture, in or- 
an elevator through the aperture 
Peeces which preſs 1 upon the dard 


a 8 theſe pieces are large but dey reſſell 
and adhere for a conſiderable 
hich they are only 


4 2 muter, from 


* and adhere alſo to the Peg 
the regrument being unfwrt. In t 


Bur the fraktured pieces ma, y be prefied and 
pon the dura word in eaſe; if 
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cafe, the de that is deprefſed muſt be raiſed and 


ce upon 4 level with the cranium; and if, 
in the coutfe of the dreffings, the ſkin grows rec 


and . along the fiffure that joins this 
piece rot 


he found bone, we muſt make an inci- 

on there, When we ſhall certainly find the per- 
cranium ſepatared : the trepan therefore ſhould 
be applied in one or more places, as the dura ma: 
ter will come to ſuppuration underneath the fil 
fure in the fame manner as the pericranium does 
upon it. 1 3 $095. e 
 Fis8oREs fometimes begin at the place where 
the bone is fractured, and from whence ſeveral 
fragments have been extracted; and theſe fiſſures 
may extend a conſiderable way. The method of 
treating them is the fame as in the preceding in- 
ftance, where the tegumefits grow inflamed. If 
this is neglected, the dura mater putrefies as far as 
it has been injured, and the putrefaction extend- 
ing to the piz mater ſpreads afterwards. to the 
brain, and the patient dies. See my Obſepationt, 


page 96. | | A 
"To theſe fiſſures do not extend very far, it is poſ- 
ſible the large aperture made in the ſkull, by By 
removal of the fractured pieces may afford & ſuf- 
ficient vent to the pus, atid admit of remedies be- 
ing paſſed under the cranium along the fiſſure; fot 
which reaſon I would not propoſe making the in- 
ciſion the whole length of the fiſſure till we diſco- 
vet a rediieſsin the Riss. 
Wrzrnts the fractured pleces are depreſſed 
or not, it is very ſeldom the fracture of the inter- 
nal table anſwers exactly to that of the external ; 
and daily experience ſhews us that when the {cull ; 
is broke into ſeveral pieces, the fracture of the in- 
ternal table almoſt always extends farther than * 
. 1 55 0 
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of the external. Upon which account we ought in 
Al theſe caſes to paſs a blunt probe round the cir- 


cumference of the aperture, between the dura 


mater and cranium order to diſcover whether 
there is any ſplimix feparated from the internal ta- 
ble that pricks the dura mater. If we meet with 
one, and it is ſituated at a diſtance from the aper- 
ture, the method of removing it muſt be by ap⸗ 
Plyi ug ere trepan upon it; for if we attempt to 
it by any other means, the points of it 

Tiny RT the dura mater. 
IT is impoſſible to diſcover a fracture of the in- 
rernal table when the external is not broken; for 
* this accident muſt certainly proceed from a 
Violent blow, yet the fracture is light: at che 
VI time there muſt have been a conſiderable 


concuſſion of the brain, as the whole force of the 


blow was. tranſmitted to that, the external table 
Having reſiſted the ſhock without breaking. I 
never ſaw but one inſtance of this, and the pa- 
tient dying, we found, upon examination, on the 
oppoſite fide of the brain to where the blow was 
received, ſeveral clots of extravaſated blood, occa- 
Tioned by the rupture of ſome ſmall veſſels, the 
Effe& of the concuſſion. In this caſe therefore the 
application of the trepan, even upon the fractured 
Part (though that could only be made by chance) 
Would have availed nothing. See my 8 
page 54. 
Ir is equally impoſſible, as ſoon as the blow i is 
Br to diſcover the ſeparation of a ſuture, un- 


els the ſuture is ſituated exactly at the part where 
the ſtroke fell; for if it be in any other place, it 


cannot be known till ſome days afterwards, when 
à rednefs of the ſkin appears from an inflamma- 


tion of the pericranium. In ſuch a caſe, we; : 1 . 


4 > >. of 
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not propele to make an inciſion any farther than 
the inffammation has produced a ſuppuration, 
the matter of which is diſtinguiſhable. under the 
finger; and the only means to prevent this ſup- 
puration is by applying emollient .cataplaſms to 
felax the parts that are diſtended by the ſepa- 
ration of the ſutures, and procure reſolution of 
the fluids; the ſtagnation of which gave rife to 
che Wenn and . 
LasTLY, there. may be a. contuſed wound 
where the bone is laid bare but not fiactured. -Ir 
this caſe, the manner in which the blow was given 
will determine the nature of the accident, If i 
was given very obliquely, the bone may have fuf- 
fered but little, and the cranium and brain have 
undergone only a ſlight concuſſton. If the ſtroke 
fell rather in a direct than oblique manner, the 
bone is contuſed; and as it afforded a reſiſtance, 
the concuſſion of the brain will be proportionable 
to the force of the blow. By examining therefore 
into the different degrees of obliquity in which 
the ſtroke was given, and the nature of the ſym- 
proms, the furgeon is to judge whether the ap 
plication of the trepan will be uſeful or not. If 
the cranium has received a very violent blow with- 
out being fractured at the part ſtruck upon, it is 
poſſible there may be one or more fractures elſe- 
where. Suppoſe, for inſtance, a man falls per- 
pendicularly with his head downwards. The 
weight of the body lies upon the hai of the cra- 
nium, whilſt the cranium itſelf is ſtruck on the 
vertex. If the bone reſiſts at that part, there may, 
and indeed neceſſarily muſt be, a fracture on one 
Er both ſides of the head, in the ſame manner as 


- a . * 1 
x l - . . 
An a | 
een 1 
b 1 * 
8 : 
Sub ts . R * 
— 4 n * 5 Ve 
vn EE %, "x N * * 
r e ha, : 
»+ * A 4 „ 1 
9 bs ce ” = 9 1894 ö 5 
7 ** Y . ++. 4 


«0 2 
: 3 


OF WOUN S 


have occurred, though in general they are ne 
known till after ole tens leg. 120 RE 
can give us room to 192 Bs or diſcoyer lach an 
accident, it is a redneſs appearing in the ſkin 
that covers theſe fractures; which redneſs can- 
not be ſeen till after ſome days, becauſe the in- 
fammation of the ſkin is only a conſequence of 
1 inflammation of the pericramum. If the acci- 
ent allows us time to diſcover it, ve muſt ap- 
Ply che trepan. | — 
-PrRoGNgSTIC. Our prognoſtic, in regard to the 


> 
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es ag inciſion, or contuſion; and i in this 
inſtance the bone is either laid bare or not. 4 

=P here —4 of ſuch caſes een e 

may be properly uſed. - 

Ix there is a contuſion Win an en 
wound, the extent of the contuſion oughtto deter- 
mine the figure of the e which muſt be cru- 
cial, angular, or in the form of à F, according to 
Ae upon Which it ia 40 be made. And in 

this reſpect the vicinitꝝ of a ſuture, which ought 

not to be xpoſed unneceſſarily, will make one me- 
preferable to another. If it is allowable to 

due the figure of the inciſion, I ſhould Prefer 
either that in che form of à F, or that of an an- 
gular ſhape, rather than the crucial, as the laſt 
requires three inciſions, whereas the others are 
made with two: add to this, that the crucial in- 
ciſion leaves four angles to he cut off, the others 

— ſo as to ſpare the Patient a confiderable deal 

Nen „ (IIRION 

TRAIN inciſion i is to be made with a ſharp 3 | 
biſtory; and it is propoſed-by authors to thruſt the 
point directly down to the cranium, and then « 

on the inciſion as far as is neceflary, ſtill bearing 
upon the point, in order to divide the pericranium 

and the teguments together; but this is a method 
to be purſued with great caution, ſince if the cra- 

nium is broken into pieces, the point of the biſto- 

ry may. happen to ſlip between them, and plunge 
directly upon the brain. When the angles of the 
inciſion are very large, part of them muſt be ta- 
ken off; but no more than is neceſſary in propor- 
tion tothe fracture, as the ſurgeon ſhould endea- 
vour to ſave as much of the ſcalp as poſſible. 

Particular care ſnould be taken to ſeparate che Pe- 

| Hera Ry Rat: the angles: 

CE 4 Wuzn 
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WIE the wound has been made by puncture 
or inciſion, and the pericranium is not ſeparated, 
the point of the biſtory muſt be paſſed through 
the teguments down to the bone, in order to di- 
vide the pericranium together with them. This 
done, either with the nails or a ſpatula we muſt 
ſeparate the pericranium, which adheres to the 
ſkull very cloſely, and then cut off part of the lips 
of the wound. Where the wound is made by a 
bruiſing inſtrument, the aponeurofis is contuſed, 
and ſometimes alſo the pericranium ; the aponeu- 
raſis may likewiſe be lacerated. In theſe caſes the 
wound mult be dilated and the bone laid bare, to 
which the contuſed pericranium ſometimes adheres 
but very ſlightly ; and the wound ſhould be made 
uniform by cutting off the lips. Once more, let 
me obſerve that the aponeuroſis and pericranium be 
well ſeparated at the angles. ft OA LD 
_ JF the bone is bare, there is ſometimes nothing 
more to do than to cut off the teguments that are 
lacerated and contuſed; at other times it is neceſ- 
ſary to enlarge the wound by inciſion to give 
room for the application of the trepan, and ta 
diſcover all the fractured pieces. 0 
Tukszx inciſions will be attended with an hæ- 
morrhage, which in general may be eaſily ſtopt 
with dry lint. If any ſmall artery is opened, you 
muſt pinch the extremity of it ſo as to make a 
contuſion, or elſe apply upon it a little dry lint 
dipt in ſtyptic water; and when the wound has 
done bleeding, we may apply the trepan. 
Wix are forbid by authors to put a trepan upon 


the ſutures, becauſe the dura mater adheres there 


more ſtrongly than in other parts of the cranium; 
and they particularly forbid it upon the ſagittal 
ſuture, becauſe of the longitudinal favs that lies 
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underneath=' They likewiſe prohibit the viſe of it 
upon the tempor al bones, becauſe of the arteries 
of the dura mater which are lodged in the ſulci 
formed in the internal ſurface of thoſe bones. 


trepan was applied when there is no blood extrava- 
ſated between the dura mater and cranium, but as 
the extravaſation of blood has certainly deſtroyed 
the adheſion of the dura mater to the cranium, 


Theſe precautions might be very proper if the 


(th&* the extravaſation is lodged under a future, 


even under the ſagittal ſuture) therefore all the 
fibres which formed the adheſion before the ex- 
travaſation, are certainly broke; ſo that in this 
caſè we may trepan upon any ſuture whatever. 
It is the ſame thing with regard to the % tem- 
pora; the extravaſated blood ſeparates the duru 
mater from the ſkull, and the arteries before- 
mentioned are then no longer lodged in their ſulci. 
ITnux inſtrument made uſe of for this operation 
.is termed a trepan, which is a ſaw made'in the 
form of a crown, in the middle of which is fixed 
a pyramid that ſerves to keep the crown ſteddy. 
Tux patient being ſituated in a proper manner, 
if the point of the pyramid is ſharp enough to 
enter the bone, I place it on a firm part very near 
the fracture or fiſſure; ſo that the crown of the 
the trepan may include that part of the bone 
which has been injured. If the pyramid is not 
ſharp, I uſe a perforator in order to make an 
impreſſion in the bone ſufficient to receive the 
pyramid, which is deſigned to fix the crown 
bo as to prevent its being diſplaced during the 
operation. The pyramid being properly placed, 
I make' ſeveral turns with the crown upon the 
' firſt table, and form an impreſſion of ſuch a 
depth as may be ſufficient to fix the trepan in 
2 the 


NS Nes 
the bone, rendering thereby the further xſe of che 
DES unneceſſary. After this I make a half 
th. the . à contrary way to diſengage 
teeth, and taking ON the crown, I remove the 
Y . ye V an aſſiſtant cleans the teeth 
t, the ſaw With a bruſh, I * away the duſt 
chat lies in the impreſſion. I then replace the 
— in che impreſſion, and fixing it ſo as to 
bear equally on every part, I turn it about with 
2 moderate degree of preſſure till the aw duſt be- 
225 to appear red, which ſhews we are got to the 
| 3 
Song craniums are ſo thin that the diplos dos 
dot linge the duſt red, Ly in old people. In 
cale we muſt proceed very cautiouſly, and take 
out the Crown frequently (which-would be proper 
1 if it was 7 to clean it) obſerving alſo to 
wipe away the duſt that might otherwiſe hinder the 
working of the/teeth. While the trepan is cleaning, 
I feel with a blunt tooth · pick, or a — — blunt probe, 
2 7 I have penetrated any part of the inner 
and examine likewiſe if the impreſſion is 
4 tp on one ſide than another, that 1 may af- 
terw bear harder where the crown has 24 
eaſt impreſſion. If I find that I have got thro 
unn of the internal table, I .  lighely 
Ar the trepaned piece of bone, or ——— to 
eit out; but without uſing any force, leſt I 
ſhould bring away only che firſt table. If it till 
xemains faſt, I apply the crown again, making a 
tew turns more, and as ſoon as I perceive the e 
e, I extract it with the forceps. 
Wuxs the piece is taken out, we muſt ſmooth 
the lower edge of the internal table with the len- 
If the blood that is extravaſated upon the 
don mater is full fluid, it paſſes through the per- 


foration 


WF 
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foratios in the cranium; but to make it come out 
more readily, I preſs lightiy upon the dura mater 


with che /enticular, and then abſorb it with lint. 
Oftentimes this blood is coagulated, and comes 


away gradually by a kind of ſuppuration. If there 


are any pieces of bone depreſſed, I raiſe them with 
the elevator, raking care whilft T am doin this, 


not to force others in. The gevator invented 


by Monſ. Perit is, I think, preferable to 
other, as it ones: een and lle uniced with 
convenience. : 

Ir the dura mater is penetrated, I take a lancet 
2 enlarge the wound as much as poſſible by a 
crucial incifion; tor there will certainly be a ſup- 

ation in the brain, . 


io 


uld have a free diſcharge. 
Ir there is any veſſel” under the cramum that 


_ bleeds, the orifice of the trepan muſt be ſto 


with lint, ſo as to prevent the blood from paſſing 
out. This will neceſſarily form a coagulum ther 
that will cloſe up the mouth of the opened veſſel ; 
and it would bei improper either to'make a coin. 

e upon the cure mater or to apply any 


Ate fhould be careful when we remove the 
dreſſings not to take away the firſt pledgets, or 
the ſindon that adheres to the coagulated blood, 
unleſs it preſſes upon the dura mater. 

Tux dreſſings being removed, we Aer 
dura mater, which is either in a tougd ſtate, and 
appears of a reddiſh colour; or it is diſeaſed, and 
looks either ver _ livid, or quite white. it 
it be in a ſound ſtate, we are to apply a ſindon-ypon 
it dipt in a mixture we'd Honey > j roſes, and bray- 
dy. If it is very red, it is a proof of its being in- 
Hamed, and muſt be dreſſed in the fame manner: 


but 
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but if it is quite White or of a livid colour, is 
ſhould be brought to ſuppuration ; and Og 
the /indox ſhould be dipt either in 

ſam or a mixture of — = wires 
turpentine, in order to haſten digeſtion. The An- 
don ſhould be covered with ſmall Pledgets that 


ll up the perforation, the reſt of the wou 


dreſſed according to art, and the whole kept on 
with compreſſes, aud the bandage ſtyled the covre- 
chef. The {ame dreſſings will be neceſſary if tho 
dura mater is lacerated, as in that caſe — — 
dura mater ſhould be brou ght to ſuppuration. It 
ſometimes happens in the courſe of the dreſſings, 
that the dura mater being puſhed outward by che 
brain, fills up the aperture in the cranium. To 
prevent this, the dura mater muſt be ſupported 
with a pledget of lint made in the form of the 
trepanned piece of bone, but applied ſo as not ti 
ro: upon the dura mater. This pledget ſhould 
ſecured in its ſituation with a ſmall plate of 
lead, placed between the compreſſes and ſupported 
by the reſt of the dreſſings. In large fractures 
where ſeveral pieces of bone have 9 extracted, 
the dura mater is ſtill more liable to riſe; and is to 
be prevented in much the ſame manner, by ap- 
plying a plate of lead ſhaped like the wound in tlie 
bone, or elſe a paſte board cut in the ſame form, 
and laid over the firſt ſindon, ſo as by its thick- 
neſs to ſuppiy the place of the extracted frag- 
ments. For want of theſe precautions, I have 
ſometimes ſeen the dura mater elevated above the 
-perforation, and form a fungus, the bafis of which 
WAS narrower. than its upper part. 
Inis tumour muſt neceſſarily enſue as + fot as 
the. dura. mater riſes above the external edge 
* the Ann which forms a kind of liga- 


18 ture 
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ture or 8 there; not ſufficient-1 
to bring on a mortification, but conſiderable 
to obſtruct the return of the blood; and 
occaſion a ſwelling and diſtention of the 
ſuperior part of the tumour- The method to be 
. in chis caſe, is cutting off the tumour, 
even though the brain itſelf makes a part of it; 
for compreſſion alone will not be ſufficient. It 
has been propoſed, in order to extirpate this fun · 
gus, to make a ligature at the root of it, even 
with the skull; but this would be apt to give 
very great pain, and might bring on an obſtru- 
ction and an inflammation of the dura mater. 

I snovLD think it better therefore to cut it off 
even with the skull, and afterwards ſtop the 
flight hemorrhage that may enſue by a gentle 

compreſſion. The dreſſings mult be continued in 
much the ſame manner as was before deſcribed; 
covering the bones with dry lint, and applying 
ſuch 3 og wot to the reſt of the wound as 


A 

Fr Mall ſhall inks find that the Jia mater 
according to the ſtate it is in, will ſooner or later 
granulate fleſh, which will unite it to the internal 
ſurface of the cranium, from which the extravaſated 
Blood had ſeparated 1 it ; and likewiſe that, accord- 

ing to the patient's age, the bone will exfoliate 
both at the circumference of the perforation and 
at the ſurface of the cranium, which was laid 
bare. The fleſh ſhooting out afterwards from the 
bone and the dura mater, will unite: and fill 


up 
the orifice of the trepan, and the wound N 
heal, 
Ira perſon that has 18 contin aud reco- 
vers, dies ſometime r Eee we ſhall find, 


Een an examination of the parts, that half of the 
a PE. 
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ation is filled with a thin eats; which is 
by the offific matte? voting ont of the 
circumſetenes of che aperture, and the reſt of it 
cloſtd by the cicatrix, For this feaſon a patient 
Mould be very careful after he is eufet, 1 e 
to keep this part of the head very Warfh, but 

t5 cover i with lt of ver tn to defend 
it any accidental Blow ; which though 
hun de ona en in the bram, and 


of ANEURISMS, 
\ NEURI SMS are formed by the collectien 


of a certain quantity of arterial blood, and 
arg diſtinguiſhed under the denominations of true 
and falſe, In the firſt of theſe, the artery is di- 
lated, and the blood which forms the fwelling is 
Kill encloſed within its cp ty In the falſe 
aneuriſm, the artery is opened, and the blood 
that comes out of it, | diffuſes about the aperture, 
and lodging itſelf in the Tn W wr * 
the reg tory by its bulk. 


The true Aneurifm. 


Far true ancuriſin may be divided into three 
kinds: in the firſt, the whole body of the artery 
is dilated in a greater or leſs extent, forming a 
round, or rather oblong tumour ; the baffs of 
Which is | generally broader than its ſurface. In 
this'caſe, all the coats of the artery have loſt theit 
. and have yielded to „ of 9 

Ut 
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bet are yet intire. One would imagine that theſe 
membranes ſhould likewiſe have loft ſome what of 
their thicknefs at the ſame time that they Hacł 
given way to the fluid contained in them, but on 
the c we find they à greater degree 
of thickneſs in proportion to their diſtenſion. Im 
the ſecond kind — true aneurifm, one of the 
coats of the and the others, be- 
ing unable of — to reſiſt the impulſe of 
the blood, are enlarged, and form almoſt a found 
tumour, narrow at its baſis, and broad at its up- 
per part. The third ſpecies is a compofitiof of 
the two former, for the whole body of the artery 
within a certain fpace is dilated; and in the mid- 
dle of this dilatation ariſes another tumour, like 
that of the ſecond kind of aneuriſm, the cavity 
of which communioates internally with the dilate 
| Theſe three forts of aneuriſms may bè ef 
dieren ſzes, which in general depends upon the 
time from which they began to form. 
Tus aneuriſms may happen either in the 

, e trünk of an artery, or in one of the 
anches; in the great cavities of the body, & 
the breaſt and belly, or in the extfetnities. © The 
blood that fills theſe tumours is always fluid; by 
being conftahtly renewed ; that is, as faſt as ofle 
drop enters another paſſes out; and continues its 
courſe in the circulation : but notwithſtanding 
this bleed is fluid; its paſſage in the tumour is re- 
tarded; and this rern in its motion, Which is 
more or leſs conſiderable according to the ſize of 
the aneuriſm, occaſions ſome of the fibrous parts 
of the blood to ſeparate continually from the red 
part, and adhering to the internal coat of th?“ 
aneuriſmal bag, it there forms fibrous trat, 
which might be taken for real membranes, for. 
* rey 
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have never opened ſuch kind of tumours. As ſoon: 


2s the firſt ſtratum is hardened; another is formed 
within it; ſo that many ſuch may be found ad- 


hering together, and are harder or ſofter, accord- 


ing as they are at a . 
the courſe of the flui 


Cavsxs. To produce a true aneuriſm, the tex- 
ture of the artery muſt be weaker in one part 


than another. It is ſeldom this happens from an: 
internal cauſe ; though, as the ſubſtance. of the: 
artery is formed like the other ſoft parts, viz. of 
a congeries of all kinds of veſſels, it is conſequently: 
liable to the ſame diſorders to which they are in- 
cident, even the venereal and ſcorbutic virus, Sc. 


Hence then, I ſay, the texture of the artery may: 


become weaker than ordinary in ſome particular 
part; but .blows, ſtrains, and violent extenſions; 


are the more general cauſes. The coats of the ar- 


tery loſing their elaſticity in the part hurt, yield: 
to the quantity and force of the fluid that circu- 


lates in them; the aneuriſm begins then to form, 


and afterwards gradually encreaſes. 


- Wz likewiſe find true aneuriſms Bans has by 


ſome other external cauſes, as by bleeding, or 


from a wound with ſome pointed or ſharp inſtru- 
ment. Either the capſula which ſometimes inveſts 
the artery, or one of the coats of the artery itſelf, 
having been hereby opened, the other coats are 
hd weaker in that part; but in all theſe 
caſes the artery is not intirely opened, and the 


blood ſtill remains within it. 


- SIGNS. There are particular ſigns w ch diſoo- 
ver the different ſpecies of aneuriſms, and r : 
| gui en from all other tumours. | 
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Tk true aneuriſm forms a tumour almoſt al- 
ways indolent, and more or leſs elevated. At firft 
this ſwelling is ſoft, but as fibrous rata are in 
time formed within the aneuriſmal bag, it in ſome 
meaſure loſes its ſoftneſs. Upon laying a _— 
upon the tumour, you may diſcover a beati 
which anſwers to the patient's pulſe, and by prel⸗ | 
ſing upon it, if the tumour is recent, it intirely 
ſubſides, the blood that filled it returning into 
the artery; but it appears again as ſoon as the 
preſſure is removed. If the diforder is of long ._- 
ſtanding, the ſwelling ſubſides only in part by | 
compreſſion, becauſe of the fibrous ſtrata which 
continue in the tumour; and it reſumes its for- 
mer ſize when the preflure i is withdrawn. | 
Ir the aneuriſm has a. narrow bafis, the fluid 
blood when it re- enters the artery by the . 
occaſions a ſort of hiſſing. 
PRO NOS TIC. The true e is more or 
leſs dangerous according to the place in which it 
is ſituated. If it happens to be in a part where the 
aſſiſtance of ſurgery cannot be employed, it will 
in time prove mortal, as the artery, by being 
over diſtended, will at laſt burſt; but if it be ſi- 
tuated within reach, the aneuriſm may be cured ; 
at moſt can only occaſion the loſs of the limb, and 
this only if it happens to affect the trunk of an 
artery which is abſolutely neceſſary for the _ 
ſervation of that limb. 
Cuxx. The cure is either palliative or radical 
The palliative cure conſiſts in the application of a 
bandage furniſhed with a pellet or a piece of lead, 
which preſſing upon the part of the artery that is 
dilated, ſupports it, and prevents it from yielding 
any farther to the blood, which conſtantly tends to TY 
. dilate 
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dilate it. Small and recent aneuriſms may in time 
be cured by this means, if they are ſituated in a 
part which will allow the compreſſion to be con- 
tinued; but as to large aneuriſms, there is no 
hopes of curing them by this method, both be- 
cauſe of the fibrous ſtrata formed within the tu- 
mour, which cannot be diſperſed, and becauſe the 
compreſſion waſtes, and at laſt wears away all 
the coats of the artery, and even the ſkin that co- 
vers it; in ſo much that they burſt, and the pa- 
tients are deſtroyed by the hemorrhage. The ope- 
ration therefore is the only means can be propo- 
ſed, provided the tumour is ſo ſituated as to ad- 
mit of it. But if, from the ſituation of the aneu- 
riſm, the operation is impracticable, we muſt have 
recourſe to the bandage. This however muſt be 
applied with caution, that is, the pellet or piece 
of lead ought only to be fuch as will be juſt ſuf- 
ficient to prevent the tumour from increaſing. At 
the ſame time the plethora ſhould be abated in 
proportion to the patient's ſtrength ; for by emp- 
tying the veſſels in general, we reſtrain the force 
of the circulation, which always tends to dilate the 
aneuriſmal bag. See my Ob ſervations, page 148. 

Tux radical cure is | effected by a chirurgical 
operation. 

1 wiLL ſuppoſe the 1 8 in the bending of 
the arm: having prepared the patient by bleed- 
ing, a regimen, and other ſuitable precautions, the 
limb muſt be held by an aſſiſtant. I then apply a 
ligature upon the upper part of the arm, tighten- 
+ 10g it ſufficiently with the tourniquet, to ſecure the 


_ Izmorrhage from interrupting our work. (I ſhall 


ſhow under the article of Amputations the different 
kinds of ligatures with the fourniquet, and alſo how 
to apply mem) I then * a longitudinal inci- 

| ſton 


. 
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ſion through the teguments of the tumour, and 
lay bare the capſula of the artery, extending this 
inciſion beyond the aneuriſmal bag, and carefully 
dividing the aponeuroſis of the biceps which covers 
it. But in making the inciſion we muſt proceed 
with great caution, leſt we ſhould 55 the bag 
at the ſame time with the ſkin, for frequently the 
aponeuroſis of the biceps, as alſo the capſula, the 
bag, and the skin ſeem united; eſpecially if 
the patient has for any conſiderable time worn a 
bandage upon the tumour. . 0 
_ Havms diſcovered the capſula, I divide it be- 
yond the extent of the bag, and with a ſpunge 
wipe away the blood to have a plain view of the 
artery; then ordering the tourniquet to be looſen- 
ed, we clearly diſcover the extent of the aneuriſm, 
and I immediately direct the tourniquet to be tight- 
ened again: after this, I make a double ligature 
upon the artery, taking as much care as poſſible 
to avoid tying the nerve which accompanies it in 
the capſula. The method of doing this is by pat- 
fing one needle underneath the artery and above 
the bag, and another needle below the bag; 


then tye the upper ligature, and afterwards the 
other, leaving the ends of «the threads very 


long. Having thus ſecured the hæmorrhage, I 


lay open the whole aneuriſmal bag, and cut 


away a good part of it from each fide. The 
reſt of 2 operation muſt be performed in the 


manner as will be hereafter directed for the falſe 


aneuriſm. 
The falſe aneuriſin. 


Tux falſe aneuriſm may be of ſeveral kinds: 
it ſometimes happens that a true aneuriſm burſts 
N Dd 2 As 
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by ſome ſtrain or the application of an ill- adjuſted 
bandage upon the tumour to hinder its increaſe; 
and thus a falſe aneuriſm may be produced. 

Ax artery ruptured under the skin forms an 
aneuriſmal tumour, or a falſe aneuriſm. I have of- 


ten ſeen this ſpecies of aneuriſm ariſe on the head 


after a blow, or when the hair has been violently 
25 15 : by which means ſome branch of an artery 

ad been ruptured, and the blood extravaſated un- 
der the aponeurofis of the frontal and occipital muſ- 
cles. Others alſo of the ſame kind may 1 in 
other parts. In theſe aneuriſms the greateſt part 


of the extravaſated blood is fluid. "He 


AN opening made in an artery in the thick or 


middle part of a limb by a pointed inſtrument; as 


a ſword, lancet, &c. makes a third and fourth ſort 


of falſe aneuriſm. | 
In the third ſort, the blood is incloſed in the 


capſula of the artery. This ſometimes ariſes from 


the artery having been opened by bleeding, and 
where the hæmorrhage has been ſtopt by appli- 
cations. In which caſe the orifice of the ſkin, as 
alſo that in the aponenroſis of the biceps, and in the 
capſula have cicatrized, but that in the artery not 
being cloſed, ſtill admits the blood through it. 


This blood paſſes only within the capſula of the 


artery, and ſpreads but very little, that 1s, in pro- 


portion as the capſula gives way to the blood, 


which extravaſates ſlowly. 
- In the fourth kind, the blood which comes out 


from the artery diffuſes itſelf gradually all over the 


limb, that is, in the cellular ſubſtance of the fat 
between the muſcles, and likewiſe under the 
skin; by this means forming an unequal tumour, 


or rather ſeveral tumours lying in contact one 


with 
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with another: the blood in theſe is partly gru- 
mous and partly fluid. bk r 

Srens. The ſigns of the falſe aneuriſms differ 
in many reſpects = thoſe which we have ob- 
ſerved to denote the true aneuriſms ; and they di- 
ſtinguiſh likewiſe each particular kind. IRE, 

TRE firſt we took notice of, is eaſily known 
from the following circumſtances, viz. the account - 
which the patient gives of his having had an aneu- 
riſmal tumour, of his having worn a compreſſive. 
bandage upon it, and the manner of the blood's 
paſling out, 4 2m 1 

Ir is more difficult to diſcover the ſecond ſort. 
The tumour is more or leſs extenſive and almoſt 
indolent, feels ſoft, and has a fluctuation in it like 
matter in an abſceſs. It increaſes gradually and 
without any diſcolouration of the skin, becauſe of 
the blood's being extravaſated under an aponeuraſis. 
Theſe circumſtances, joined to the patient's own 
account, are indications of the nature of the diſ- 
order. If the blood is not collected under an apo- 
 #eurofis, the ſwelling is attended with little pain, 
and increaſes gradually; the skin in ſeveral places 
appears yellow, or of a red colour, the extrava- 
fated blood having reached the cells of the panni- 
culus adipoſus, and diffuſed itſelf there. 1 

Ir the artery that has been opened is incloſed 
within a capſula, like that at the bending of the 
arm, and this capſula has cloſed again with the te- 
guments by the care that has been taken to ſtop 
the hæmorrhage (which often happens after bleed- 
ing, where an artery has been opened) the ſwelling 
is almoſt free from pain, and the colour of the 
skin unchanged ; and if it is recent, the blond re- 
turns again into the artery upon preſſure, with a 
ſort of hiſſing. Theſe circumſtances have ſome- 

Dd3 times 
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times occaſioned this tumour to be miſtaken for 
a true aneuriſm, and the only means of diſtin- 
guiſhing them is by informing ourſelves of what 
has previouſly hap _ | 
To conclude, if the blood does not ſtop within 
the capſula, but ſpreads between the interſtices of 
the muſcles, the - tumour daily encreaſes, grows 
hard, painful, unequal ; and the colour of the 
Skin in ſeveral places appears marbled, according 
as the extravaſated blood has extended. 

As theſe ſigns ſerve to diſcover the different 
kinds of aneuriſms, ſo they diſtinguiſh them like- 
wiſe from any other tumours. 

PrRocGnoSTIC AND CURE. WE have ſeen the 
: four ſorts of falſe aneuriſms. - | 

Tux firſt, at the beginning was a true aneu- 
riſm, wh afterwards became a ſpecies of the 
falſe aneuriſm by the opening of the aneuriſmal 
bag and the skin that covered it. If this is ſitu- 
ated in a part where a ligature can be made upon 
the artery, it ſhould be applied as ſoon as poſſible; 
but if the ligature cannot be made, we muſt en- 
deavour by compreſſion, to prevent the blood's 
extravaſating, and in ſome meaſure prolong the 
PO s days, though they cannot be many. 

In the ſecond caſe, where there is a branch of - 
an artery ruptured under the skin, no palliative 
cure can be obtained, but the whole tumour 
muſt be laid open and a flight compreſſion made 
upon the bleeding artery. This will be ſuffi- 
cient to ſtop the hæmorrhage, as theſe arteries are 
ſmall; and the wound may be dreſſed afterwards 
7 like a ſimple wound. 

THroven, in the third kind, the blood, which is 
only extravaſated within the capſula, returns into 
the artery upon preſſing 18 tumour, yet it . 

eldom 
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ſeldom the aneuriſm can be cured by any other 
means than by the operation, becauſe of the great 
. difficulty of procuring a re- union of the artery. 
_ LasrTLy, when, as in the fourth caſe, the ex- 
travaſated blood has diffuſed itſelf either in one or 
more cavities, which it has formed by inſinuating 
itſelf between the adjacent muſcles, there is hardly 
ever any other remedy than the operation: I ſay, 
hardly ever, becauſe ſometimes, though ſeldom, 
they have been cured by compreſſion. 

Supposixd the aneuriſm in the arm, the com- 
preſſion may be made with a pellet of about an 
inch in diameter, from which proceed two leathern 
ſtraps that are faſtened with buckles upon the 
pellet. Theſe ſtraps go round the arm, ſo that 
the pellet, being properly fixed, cannot be diſ- 
placed; and the two buckles: allow of tighten- 
ing the bandage without either diſplacing the 

pellet or removing the preſſure upon the part 
affected. If it ſhould be thought expedient to try 
this method, we muſt diſtinguiſh the place where 
the artery is opened from the ſwelling formed by 
the extravaſated blood; for it is only upon the ori- 
fice of the artery that the preſſure is to be made, 
and not upon the reſt of the tumour z and as the 
extravaſated blood is conſtantly quitting the place 
wherg, the compreſſion is made, ſpreading itſelf 
about the adjacent parts, the bandage muſt be de- 
_ caſionally tightened, otherwiſe a freſh ſupply of 
blood would be daily furniſhed from the aperture. 
By theſe precautions it is poſſibleſthat a hard, d 
clot may be formed upon the aperture, and clo 
it up, whilſt the extravaſated blood, by the uſe of 
reſolvents over all the limb, tranſpires through the 

skin. If, however, the patient recovers by this 
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means, he muſt ſtill wear a bandage to ſupport 


this clot. 
Tuis method of cure by compreſſion may be 
a placed among the number of palliatives, and our 
'  Inducements to try it ought to depend upon the 
following circumſtances, viz. It is neceſſary, if 


we uſe it, that the opening in the aponeuro/is of the 


. biceps-and in the capſula ſhould not have occa- 
ſioned an inflammation ; for if it has, or if the 
clots of coagulated blood, which are as ſo many 
extraneous bodies, already occaſion ſuch a com- 
preſſion as to endanger a gangrene of the limb, 
che operation is indiſpenſably neceſſary, and to be 
performed in the following manner. 
Suprosxo the patient ſeated, and the arm 
held faſt, as was directed for the true aneuriſin « j 
-I apply the faurniquet in the fame manner to pre- 
vent an effuſion of blood during the operation. 
This done, I make an inciſion in the skin, at the 


place of bleeding, according to the direction of the 


artery. The extent of the tumour, which is diſ- 
coverable by the clots of extravaſated blood, muſt 
determine the length of this inciſion; for if they 
are conſiderable, they muſt be taken out, in or- 
der to which we muſt allow ourſelves room by 
ſufficiently dilating the aponeuroſis of the biceps. 
I then open the capſula, to diſcover the orifice in 
the artery, and if any coagulated blood is found 
within the cap/ula, I take it out. This done, hav- 


ing ſoaked up all the blood with a ſpunge, I 


looſen the tourniquet to take a better view of the 
orifice in the artery, tightening it again imme- 
e 

Ws might avoid tying the ligature upon tho 
artery, by making a compreſſion directly upon 
the — that is, by applying a piece o 4 


Pad 
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wetted and ſqueezed out, ſupported by graduated 
compreſſes and a bandage. Thus, in many caſes 
where an artery is opened, a fixed compreſſion 
proves ſufficient till the orifice is cloſed; but this 
method is not ſo certain as the ligature. If there- 
fore the compreſſion cannot be ſecurely made, I 
paſs the needle invented by Monſ. Petit, which 
carries two pieces of ſtrong waxed thread, un- 
derneath the aperture of the artery, and having 
placed one of the threads above the opening, and 
the other below it, I tie them, beginning with the 
ſuperiour. For want of this needle we may uſe a 
common one, made blunt at the point, but the 
former is moſt convenient. I then looſen the 
tourniquet a little, to ſee if the ligatures are well 
made; and if the blood ſtill comes out, we muſt 
renew the ligature. which we find defective: if the 
blood flows immediately upon looſening the tour- 
niquet, it ſhows the ligature above the orifice is in 
fault, but if the blood does not appear till ſome 
time after, the inferior ligature is improperly 
made. 
Sou practitioners do not give themſelves the 
trouble to lay the artery bare, but as ſoon as they 
have diſcovered the capſula, they pals a threaded 
needle deep underneath, incloſing at once the cap- 
ſula, and as much fleſh as they can with it, and 
then faſten the ligatures in the ſame manner as has 
been juſt directed. Now, though by this method 
they tie the nerve which is within the capſula to- 
gether with the artery, yet it is very ſeldom any 
ill conſequences enſue from thence, as the quan- 
tity of fleſh included by the ligature prevents the 
nerve from being very much compreſſed. - 
TEE ligatures being made, I lay a ſmall roll of 
linen or paper, about a quarter of=an inch in 
diameter, 


Wd 
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diameter, croſs the artery, a little above the upper 


ligature; which roll we keep on by ſeveral gra- 
duated compreſſes, and fill 4 the reſt of the 
wound with lint. This little roll, by preſſing upon 
the artery, prevents the impulſe of the blood 
againſt the ſuperiour ligature that might other- 


wiſe perhaps make it ſlip. The whole is to be 
preſerved in its place by a moderate bandage, and 


the arm kept in a flexed poſition. 
Or whatever kind the aneuriſm be, and whe- 


ther cured by compreſſion or an operation, it can 


be effected only by preventing the paſſage of the 
blood through the artery. It will be nece 


therefore that the office of this artery ſhould be 


ſupplied by ſome other. There is often a conſi- 
derable branch in the right arm which proceeds 
from the trunk of the brachialis three fingers 
breadth below the arm- pit, and this branch ſup- 

lies the defect of the trunk: if there is no ſuch 
3 the blood which paſſed through the trunk 
of the affected artery, muſt make its way through 
the ſmall collateral veſſels by gradually diſtending 


them. We ſhould take care therefore to avoid do-— 


ing any thing which may diſturb this intention of 
nature, and on the cont 


applied eaſily, ſince if. drawn tight it would ob- 
ſtruct the paſſage of the blood both in the veins 
and arteries. It is with. the ſame view I omit the 


uſe of the thick compreſs propoſed by authors to 


be laid along the artery above the aneuriſm, as it 
could not be kept on without a roller, which 
would in ſome degree obſtruct the courſe of the 
fluids. The ſmall roll laid acroſs the body of the 


artery above the ſuperiour ligature ſerves ſuffi- 
ies ciently, 


rather endeavour to 
aſſiſt her. For no reaſon the bandage ſhould be 


rere 
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OF ANEURISMS. 1 
tiently, and better than this compreſſion, to reſiſt 
the impulſe of the blood that deſcends through 
the arterial trunk, and does not obſtruct its return 
by the veins, as the bandage would. 

IT is adviſed to place the limb a little raiſed | 
after the operation, in order to facilitate the return 


of the blood; but in this caſe the difficulty does 


not lie in the return of the blood, but in its paſ- 
ſage through the ſmall arteries. We muſt deviate 
therefore from this rule, and in order to aſſiſt na- 
ture, already under great difficulty to ſend the 
blood to the extremity of the limb, we muſt place 


the hand ſomewhat lower than the elbow. Fur- 
ther, as heat diſtends the veſſels, and as brandy 


by its ſpiritous parts may not only procure the 
reſolution of the extravaſated or tranſuded fluids, 
but may alſo accelerate the courſe” of others 
which circulate too ſlowly, it would be proper to 
cover the whole arm and fore-arm with com- 
preſſes dipt in hot brandy, and frequently moiſt- 
ened with the ſame. Two hours after the opera- 
tion the patient ſhould be blooded to prevent 2 


fever and inflammation. 


To conclude, we ſhould frequently examine 
the arm to ſee if the part below the ligature is not 
in danger of a gangrene for want of the blood's 
circulating through it. We may diſcover whether 
the collateral branches begin to perform the office 
of the trunk, and the blood begins to circulate to 
the extremities, by the beating of the pulſe and 


the heat of the limb. 
Tux firſt dreſſings may be left on two or three 


days, and'in removing them, we muſt be careful 
to find out the ends of the threads belonging to 
the ligatures, that we may avoid pulling them. To 
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a OF ANEURTSMS 
prevent likewiſe removing the preſſure placed 
upon the artery above the ſuperiour ligature, we 
muſt keep a finger upon it whilſt the reſt of the 
lint is taken away ; becauſe that part of the dref. 
ſings ſhould remain on till it falls off by the ſup- 
puration. Feed Te, of 

LasTLY, teft the joint of the elbow, by being 
too long confined in one poſition, ſhould loſe the 
freedom of its motion, it would be proper, when 
the wound is in a fair way of healing, to extend 
and bend the arm alternately, without ſuffering the 
patient to contribute at all to theſe motions him- 
ſelf. As to the motions of pronation and ſupina- 
tion, thoſe he may be E to uſe, provided 
he does not exert any force in ſo doing. 


O F TH RE 
PANARIS or WHITLOE. 


N collection of pus formed in the fingers is 

termed by authors panaris or whitloe, and 
is an abſceſs of the ſame nature with thoſe ariſing 
in other parts of the body. Theſe abſceſſes are 
ſituated more or leſs deep, which has induced the 
writers upon this ſubject to divide them into ſe- 
veral ſpecies; accordingly they have ranged them 
under four heads, agreeable to the places where 
they are formed. The firſt kind of panaris is 
formed under the cuticle on one ſide of the nail, 
and ſometimes all round it. The ſecond is ſeated 
in the fat lying under the ſkin between that and 
the ſheath which involves the flexor tendons. The 
third is deſcribed by authors to be formed 
| the 


- OF THE PAN ARIS. 45 
the ſheath; and they ſtill add a fourth ſpecies, 
ariſing between the periofteum and the bone. 


T be firſt ſpecies of panaris. 


Tuis ſeems to be only a diſeaſe of the skin, 
which being ſlightly excoriated or irritated from 
ſome external cauſe, as a blow, puncture, &c. 
inflames and is followed by a collection of a puru- 
lent ſerum between the cuticle and true skin, which 
ſeparates the cuticle firſt in one part only, and af- 
terwards all round the nail. This produces a ſort 
of tranſparent bladder, ike that which generally 
appears after a burn. This bladder extends itſelf 
by little and littR, and if it ſpreads to the root of 
the nail it ſeparates it from the fleſh, by matter 
formed underneath. | 
 Srens. This ſpecies of panaris is eaſily known. 
It begins by a ſlight inflammation round the nail, 
with a throbbing, and by degrees raiſes up a ſmall 
white bladder. | f 

Curxz. This diſorder is as eaſily cured as 
known. As ſoon as the bladder is formed it muſt 
be opened, and part of the cuticle, which forms it, 
ſhould be ſnipt off with the ſciffars ; otherwiſe the 
bladder ſometimes ſpreads round the nail. After 
the bladder is opened, a pledget of cerate, a rag 
dipt in wine or brandy, in ſhort any deſiccative 
application will ſerve for the firit dreſſing. Next 
day the reſt of the cuticle that is ſeparated from 
the skin, ſhould likewiſe be cut off, and a new. 
one is generally found underneath ; if not, there 
ſoon will be one, and the diſeaſe is quickly cured. 
But if the inflammation has been ſo conſiderable 
as to form matter at the root of the nail, the ul- 
cer is more difficult to cure, for the nail being 

85 1 looſened 
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looſened becomes an extraneous body in the fore 


and prevents it from cicatrizing. In this caſe 


the nail muſt be cut away as it looſens, and 


ſome lint put between that and the ſuppufat- 


ing fleſh, in order to defend the latter from the 


nail. The ulcer can never heal whilſt this laft Par- 
ticular is neglected ; but with theſe precautions 


and the aſſiſtance of * e it vill 


ſoon do well. 
. The ſecond kind 10 panaris, 


f 


| . ſecond ſort of panaris, which i is derne 


between the skin and the ſheath of the flexor ten- 


dons, is a phlegmon, and of the ſame nature with 


thoſe happening in other parts. 

CavsEs. This, like other phlegmons, may pro- 
ceed from an internal cauſe, but it is generally 
owing to an external accident, as a puncture, ex- 
coriation, contuſion, &c. The skin and fat being 
irritated or punctured, become inflamed, and the 
inflammation ſpreading to the reft of the fat, the 
whole finger ſwells. This inflammation may ex- 
tend to the fat and cellular ſubſtance that inveſts 
the tendons of the muſculi interoſſei as far as their 
origin, and produce ſinuſes quite into the ſub- 
ſtance, as well as over the ſurtace of the hand. In 
this caſe, the ſymptoms are in proportion to the 


degree of the inflammation and the nature of the 


parts affected. They are more acute than in other 
phlegmons for the following reaſon: the skin of 
the finger is of a firm cloſe texture, and therefore 


cannot give way to the increaſed ſize of inflamed 


parts which it encloſes, conſequently the tenſion, 


pain, and fever muſt be fo much the more violent. 
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OF THE PAN ARIS. 4173 
Stews. The nature of the ſymptoms incident 


to this ſpecies of panaris being the ſame with thoſe 


of other phlegmons, it is needleſs to be more par- 
ticular about them. R 
PxoO NOT Ic. We muſt form our prognoſtic 
from the degree of the inflammation and the fym- 
ptoms. If the inflammation is ſlight, we may hope 
to abate it by the aſſiſtance of art, but if the in- 
flammation and the other ſymptoms are conſider- 
able, the diſeaſe is ſeldom cured but by ſuppura- 
tion; that is, an abſceſs will enſuiummme. a 
Cure. From whatever cauſe this kind of p- 
naris proceeds, it muſt be treated like other 
phlegmons; that is, we muſt endeavour to abate 
the inflammation by bleeding, a proper regimen, _ 
and the application of emollient and reſolvent ca- 
taplaſms upon the part inflamed. It by this me- 


thod we don't intirely remove the inflammation, 


we ſhall at leaſt abate it in ſome meaſure, and 
conſequently the pain, fever, and other ſymptoms 
will be lefs violent. Theſe remedies however will 
not always prevent a ſuppuration, but if there 


ſhould be any matter forming it will ſoon be per- 


ceptible ; for though the ſize of the finger is con- 
ſiderably enlarged by the ſwelling, yet upon exa- 
mination one may diſtinguiſh a fort of circum- 
ſcribed tumour at the place where the pus is col- 
lecting; and this is exactly the part where the fin- 


ger had been pricked, excoriated, or bruiſed. In 


this caſe, the cataplaſms muſt be changed, and ma- 
turatives ſubſtituted for emollients till the pus is 
formed, which it probably will be in the ſpace of 
twenty four hours, As ſoon as ever the matter is 
formed, an opening muſt be made, for by delay- 
ing this too long, the pus diſſolves all the fat 


in 


N 
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in the finger, eſpecially in mechanics whoſe skin ; 


and cuticle are very thick, that, the capſule of the 


articulations and the perioſteum being putrefied, 


either the articulations will be found ſeparated by 
the pus, or the bone laid bare in the middle. 

I order to make the opening, the hand is to 
be held faſt by an aſſiſtant, and placed in ſuch a 


manner that the elbow may be fixed againſt 


ſomething firm; for if the patient is prevented 


from moving back his elbow it will not be in his 


ower to draw away his hand. It is oftentimes diffi- 
cult to feel the pus fluctuate, as. the quantity of it 
is not always anſwerable to the ſize of the finger; 
but the ſmall circumſcribed tumour before- men- 
tioned, and the account the patient gives, who 
points out the place where he was hurt, and where 


he felt the firft pain, will indicate the ſituation of 
the matter which is generally feated near the 


theath. To proceed then, I pals in the point of a 


ſtraight biſtory to the pus, and lay open the whole 
length of the ſwelling, taking care not to leave 


any finus at the extremities of the inciſion ; for 
which reaſon if I diſcover any matter paſſing out 
from thence, I introduce a director, and with my 
knife or ſciſſars dilate them. 4 "ng 
Bur notwithitanding this inciſion will ſerve to 
let out the matter, yet the dreflings cannot be ap- 
plied without difficulty and pain, unleſs we take 
off one if not both the lips of the wound ; after 
which it ſhould be dreſſed with dry lint and a pro 
per bandage. | | 
Ir ſometimes happens that the opening is de- 


layed too long, and the matter piercing the skin, 


the ſerous part of it lodges itſelf under the cuticle, 
and ſeparates it from the skin almoſt all round the 
finger. Upon opening this ſwelling, which is al- 

| moit 
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moſt tranſparent, and attended with a very plain 
fluctuation, we find that we have only opened the 
cuticle, which comes off almoſt intirely. As ſoon 
as the cuticle is removed, we diſcover a ſmall hole 
in the ſkin, from whence the pus iſſues. Into this 
orifice we paſs a director, and with the biſtory di- 
late the aperture upwards and downwards, and 
afterwards take off the lips of the wound in order 
to the eaſier application of the dreſſings. It is 
more neceſſary to obſerve this laſt circumſtance 
of taking off the lips, as in this caſe the ſheath 
generally ſuppurates and comes away in a ſlough. 
If only the outſide of the ſheath floughs, the Aexion 
of the finger may be preſerved after the cure; 
but if the whole ſubſtance of it putrefies and 
comes off, the flexor tendon being left bare wy 
ſuppurate, and ſometimes come intirely away; 
which caſe the flexion of the finger is 4 

WHETHER the panaris is opened in time, or, 
as in the laſt caſe, too late, the wound muſt be 
dreſſed as a common wound, with this difference 
only, that when the ſuppuration is eſtabliſhed, the 
aponeurotic or tendinous parts of the ſore ſhould 
be touched with ſpir. Tereb. or ball. vir. till 80 
are digeſted off. 

In caſes where the ſheath has ſuppurated, or 
where it has come away intirely putrefied, the in- 
flammation generally extends either into the ſub- 
ſtance of the hand, or upon the ſurface of it to the 
fat that covers the muſcles, whoſe tendons have 
ſuffered ; and in conſequence of this inflammation 
abſceſſes may ariſe there, which muſt be N 
and dreſſed ! r 
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Tux third kind of panaris, as deſcribed by au- 
thors, is formed within the ſheath of the tendon. 
But though the authors who have treated this 
diſorder agree in the uſe of this expreſſion, yet, 
in my opinion, it gives an improper idea of it, 
and therefore ought to be rejecłed. I know of no- 


\. thing within the ſheath but the tendon. Do they 


imagine that is impoſthumated ? It is no more lia- 
ble to do fo than the other tendons in general. To 
clear up this affair then, I alledge, that pus is not 
always the effect of a pblegmon, but oftentimes of 
an ery/epelas, which having affected ſome membra- 
nous' or aponeurotic part could not be terminated 
by reſolution. In which cafe we know, that the 
aponeurotic or membranous part, that was affect- 
ed, putrefies and produces a different ſort of mat- 
ter from what is found in phlegmonous abſceſſes. 
If then a panaris of the third ſpecies is formed, it 
is not, like the ſecond kind before deſcribed, a 
phlegmonous abſceſs, but a putrefaction either of 
the ſheath alone, or the tendon with it. 
 Cavsts. I do not think that an ery/pelas af. 
fecting theſe parts and forming a panaris, can pro- 
ceed from an internal cauſe, ſince we don't find 
that the other tendons are ſubject to this diſorder; 
but it may be owing to a puncture, which has af- 
fected the tendon together with the ſheath, or 
even the ſheath only. Theſe two parts we know 
are blended together at the third joint, where the 
tendon is inſerted into the bone ; it is no wonder 
therefore if an inflammation of the one ſhould ex- 
tend to the other. The inflammation ſpreads af- 
terwards all over the hand, and along the muſcle 
4 | e from 
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| diſorder ſeldom terminates by reſolution | 
theleſs this is the firſt intention we muſt endeavour -. 
to anſwer : and in order to effect this if poſſił is 


* 
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from which the tendon ariſes, as far as to the fore- 
arm, ſometimes even to the hole arm, forming 
an erplipelatous inflation, which terminates un- 
der the arm- pit and ſwells the axillary glands-. 
The pain and fever are then very violent, at- 

xded ſometimes with. 2: * and convule, 
ſions. Mn 


ptoms, it is reaſonable to, infer that no good pro- 
gnoſtic can be formed of the diſcaſe.. Ws .-# 
pronounce therefore in ſuch a . that the 


tient is in great danger of loſing the free'tiſe. . 8 
his finger, if not the finger itſelf. Nay, it hass 


happened, that by © by negleing this diſorder at the 


nning, it has 
6 and even of life. 


Cukk. The inflammation which 45 


we muſt enjoin the patient a very ſtrict d 
bleed him ſeveral times in the other arm, Wl 


ing alſo emollient cataplaſms to the part . 


If notwithſtanding theſe precautions, we find the 


diſorder increaſes, we may be aſſured that the 
ſheath, and even the tendon itſelf are beginning 
to putrefy; and that a ſuppuration is on the 
Point of being formed in all the adipoſe parts that 


cover the ſheath. Muſt we then, as in phleg- 


mons that are ſeated in the membrane adipoſa, ha- 
ſten the ſuppuration by the uſe of maturating ca- 
taplaſms, and wait till the pus is formed? Cer- 


tainly not, for if we wait for this, we ſhall find 


that when the pus is formed, both the ſheath and 
the tendon, together with the capſule of one or © 


more of the Joints will be putrefied. In which 
| ph OE Caſe 
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aſe the patient muſt neceſſarily loſe . of the 
phalanges, if not the whole finger. To prevent 
this therefore, we muſt perform the operation be- 
fore the maturation is completed, by laying open 
the fore part of the finger and the ſheath 15 
down to the tendon, at the place where the 
was. firſt felt. The inciſion ſhould be ſufkciently 
large, and the bridles formed at the joints by the 
ſheath, which tender it of a cloſer texture in thoſe = 
parts, ſhould be exactly divided. We ſhould alſo 
cut off the lips of the wound, as was before di- 
rected, for the more convenient and eaſy appli- 
cation of the dreſſings. 


Tax opening being wade,” we - nl ſtill endea- 


vour to remove the inflammation by bleeding and 
reſolvent cataplaſms, till the ſymptoms diſappear 
and the ſuppuration 1s eſtabliſhed. 

Tust patient in this caſe will neceſſarily loſe the 
Rexion of the finger, but this is a Riad pro- 
ceeding merely from the diſeaſe, and not from the 
operation. Whilſt the wound is healing, the ſur- 
geon ſhould take care to keep the finger bent, that 
it may remain in the moſt uſeful Pen. 


The fourth kind of fanaris. 


Tus fourth kind of W N is ſaid to he 8 
between the periofieum and the bone; but as there 
is no intervening ſubſtance between theſe, I muſt 
obſerve again, as I did in the definition of the pre- 
ceding kind, that this expreſſion does not convey. 
a juſt idea of the diſorder: We may with much 
more reaſon aſſert that this ſpecies of panaris pro- 
ceeds from a diſeaſe of the bone, in conſequence __ 
of which the perioſtium ſoon putrefies, or is at- 
eng WH an . pelas, which e into 

fs a pu- 
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O F THE PAN ARIS. 1 
a putrefaction; from whence it happens that upon 
making an opening, the bone is found bare, and 
frequently carious. 
- Stcns. This ſort of panaris begins with an 
acute pain, which gradually encreaſes as the diſeaſe 
of the periofteum. ſpreads to the ſheath, and the adi- 
pous parts that cover it; and as theſe parts be-. 

come inflamed ſucceſſively, the pain and fever en- 
creaſe proportionably ; but the inflammation ſel- 


dom extends over the fore-arm, as it is deſcribed 


to do in the preceding kind. 
ProcxosTic. As the bone is affected in this 
caſe, there is great reaſon to apprehend the loſs of 


the Phalanx that is laid bare. 


Cure. We can only propoſe the ſame method 
here as was before directed to moderate the vio- 
lence of the ſymptoms till the pus is formed, and 


till the opening can be made where the matter is 


eaſieſt felt; for we muſt not treat this as we do 
the third ſpecies of panaris, by making an inciſion 
into it before the maturation is completed. It is 


impoſſible ta determine, till we have made the 


opening, whether the patient will loſe the pha- 
lanx or not. If the diſeaſe began at the bone, he 
certainly will, for in this caſe we find the bone 
carious, and generally ſeparated from the next 
pbalanx, the capſula of the joint being putrefied 
as well as the Perioſteum. But if the diſorder be- 
gan at the periofteum, it is 17 © the bone may 
be bare only in one particular part, in which caſe 
the phalanx may be preſeryed ; but this is very 
ſeldom the cafe, the bone being commonly 
bare all round. We are to judge by the diffe- 
rent circumſtances, whether it would be proper 
to amputate this phelanx. If the bone is almoſt . 
intirely ſeparated, we muſt complete the ſeparation 


aa qune 


422 OF THE PAN ARIS. 
quite round, and take it out : this indeed is at- 


tended with ſome pain; but we thereby preſerve 
the end of the finger, which is eaſily cured after- 


wards, and the finger being left thus leſs unſight- 


ly, the patient will be better ſatisfied. If the bone 
is bare but in one particular part, we need on 


k - 


cut off the lips of the inciſion as was before di- 
refed, and the bone will exfoliate . 7 tibly, 
unleſs the caries penetrates through the ſubſtance 


of it; in which caſe the bone gradually dries away, 


the perioſteum putrefying all round it, and in a 


little time may be eaſily taken out and the wound 
ſoon healed, | | 
As to the dreſſings, they have nothing particu- 


19 


lar in them from thoſe of other wounds. 


— 


— » — 


OF THE 
AMPUTATION of Limbs in general. 


FREE and perfect uſe of the limbs is a cir- 
cumſtance of that conſequence that no 
means ſhould be left untried for their cure, and 
to preſerve their natural functions ſo as to make 
them as uſeful as before they became diſeaſed. 


This indeed we cannot always ſucceed in, being 


obliged on ſeveral occaſions to proceed to ampu- 
tation: thus a cares, or bad fractures of the bones, 
mortifications, and many other diſorders may 
make this operation neceſſary z but as it would 
be improper in this place to enter into a particu- 
lar account of theſe diſeaſes, I ſhall at preſent only 


deſcribe the manner in which the different kinds 


. AND 


of amputations are to be performed, 
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OF AMPUTATIONS. 423 
And firſt, an amputation ought always to be 
made in the ſound part of a limb, as it may other- 
wiſe prove of no ſervice. Secondly, a limb may 
be cut off in the ſpace between one joint and an- 
other, or it may be taken off at the joint itſelf. If 
we have no particular reaſon to do it in one part 
rather than another, it is better to choſe any place 
rather than the joints, becauſe the other parts are 
provided with fleſh capable of yielding a good 
digeſtion, whereas the joints, being ſurrounded 
with hardly any thing but aponeuroſes, ligaments, 


and tendons, ſcarce ever ſuppurate laudably. If 


we ever amputate at the joints, it ſhould be for 
one of the following reaſons; firſt, where there is 
no convenient ſpace above the diſeaſed limb, as 
when the humerus is taken off at the ſhoulder; ſe- 
condly, to preſerve a greater portion of the limd, 
as when a finger is cut off at the artitulation of . 
the laſt phalanx with the ſecond, EY Oy 
WHEN an amputation is performed upon. one 
of the ſuperior extremities, it ſhould be done as 
low as poſſible, that the remainder of the limb 
may be uſeful; and the ſame rule holds in the am- 
putation of the thigh, and likewiſe thoſe made in 
the foot. As to the amputation of the leg, if we 


were to obſerve this method there, the length - 


of the ſtump would be rather troubleſome tan 
uſeful, and therefore only ſo much ſhould be left 
as is neceſſary to make a convenient reſt upon the 
wooden leg. This will be about three or four 
fingers. breadth below the tuberoſity of the ſupe- 
rior and anterior part of the gibi. 
Tusk are the general rules ; but in regard to 
each particular amputation, it may be thought 
neceſſary perhaps in ſome reſpects to deviate from 


bem. 2 
ö E e 4 Of 


Of ile amputation of the arm, the fore-arm, 
l 


| SupposING we are to take off the arm, fore- 
arm, thigh, or leg; after having got ready the in- 
ſtruments and dreſſings, the patient ſhould be 
placed in a convenient ſituation. both for himſelf 
and the operator, and the aſſiſtants properly diſ- 
poſed in order to execute their parte. 

Ix the arm or thigh are to be taken off, I place 
myſelf on the outſide of the limb; if the fore- 
arm or leg, I ſtand on the inſide, in order more 
conveniently to ſa both the bones at the ſame 
r 5 9 5 | ; 
I THEN order the limb to be ſupported by two 
aſſiſtants, one of them holding the upper, the 
other the low part of it. If the bone is ſplintered, 
the leaſt motion of the limb would be liable to 
give violent pain; the aſſiſtant therefore who holds 
the lower part of the limb ſhould keep it ſteddy 
by PRONE it upon ſomething ſmooth and even, 
as the end of a board covered with a pillow or 
if it is a compound fracture, the limb ſhould be 

kept in the fracture box, 33 

Tux limb being properly ſupported and kept 
ſteddy, I begin by applying a ligature drawn tight 
With a tourniquet, to ſecure the hæmorrhage; and 
in order that the ligature may preſs every where 
equally, it ſnould be placed upon a part where 
there is only one bone, as the arm, or thigh : 
this is particularly neceſſary for the two following 
_ reaſons; firſt, ſuppoſing we were to amputate the 
fore-arm immediately above the wriſt, and we 
fixed" the ligature below the elbow, the artery that 

= runs 


1 4 
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runs between the two bones would not be com- 
preſſed, but a hæmorrhage would enſue notwith- 
ſtanding the ligature ; ſecondly, as ſoon as the 


bones were divided, the ligature would preſs . 


together the extremities of them ſo that they 
would conceal the artery that runs between them. 
The moſt uſual manner of applying this ligature, 
is to put a bolſter upon the veſſels, and to retain 
it there by a circular compreſs, then to apply a 


fillet upon that, which after going twice round, is 


drawn tight by a zourniquet placed directly oppo- 
ſite to the bolſter : in order to tighten this tour- 


niquet with eaſe, I put a paſteboard between that- 


and the' circylar compreſs, and deliver it to the 


care of the aſſiſtant who ſupports the upper part 


of the limbs; or we may uſe the tourniquet with 
ſcrews, invented by Monſ. Petit. Both theſe 
tourniquets have their advantages and inconvenien- 
ces. Monſ. Petit's tourniquet with ſcrews, com- 
preſſes the trunk of the veſſels, but makes very 
little preſſure any where elſe. For which reaſon, if 
there ſhould be any large collateral veſſel, it might 


bleed very conſiderably before the hæmorrhage 


could be ftopt, as that could not be done till after 
the amputation. On the other hand his zourni- 
quet has this advantage, that for, want of a ſkilful 
aſſiſtant, the operator himſelf may looſen or 
tighten it occaſionally; and upon this account it 


is particularly uſeful in the army, where many 
people being wounded together, ſome may com 
rinue bleeding and pour by the hemorrhage for 

. Now by the application of 


want of timely relief. 
ſuch a ligature to each of them the hemorrhage 


will be ſecured till they can be regularly dreſſed. 
The other fort of ligature is alſo liable to an in- 


convenience, viz, occaſioning a contuſion round 


n the 
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426 OF AMPUTATIONS. 
the limb where it is applied; but that may be 
prevented by firſt putting on a roller of a fuffi- 
cient breadth. Beſides, the patient derives ſome 
advantage by its numbing the limb, and there- 
by rendering the pain of the incifion leſs ſenſible, 
to which the e with ſcrews does not con- 
tribute. 
Wnarzvxx ligature we fix upon, after it is 
applied and made ſufficiently tight, the fleſh is to 
be drawn as much as poſſible towards the u 
joint, and with the fake view (that is, to preſerve 
as much of the ſkin and muſcles as we can, in or- 
der that the bone may be ſooner covered, and the 
cicatrix ſooner formed) we make the incifion of 
the fleſh at twice. Having received the knife 
(which is generally crooked, though a ſtraight one 
would likewiſe — the purpoſe) from an aſſiſt- 
ant, I carry it underneath the * and I divide 
the ſkin and half through the muſcles at one 
ſtroke, by a circular inciſion made two fingers 
breadth below the place where we intend to ſaw 
the bones, Immediately after this, I order the ſkin 
and muſcles to be drawn as high as poſſible, and I 
make a ſecond circular inciſion exactly at the edge 
of the retracted ſkin. By this means we. avoid 
cutting any more of the ſkin, and divide only the 
muſcles and through the perioſteum. I then lay 
aſide the large knife, and take a ſtraight biſtory, 
ich which I divide any remaining fleſh that may 
re cſcaped the other inciſion. This biſtory is 
Ehiefly uſeful in the amputation of the fore-arm or 
leg, for the parts between the two bones are cer- 
tainly miſſed by the large knife, whereas the biſto- 
ry ſerves to divide them exactly. The muſcles and 
perioſteum being thus all divided, this faſt incifion 
deſtroys all communication of life between that 


* 
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part of the periaſteum above the inciſion, and that 
which is below; conſequently ay no ſenſation re- 
mains there, it is needleſs to ſcrape the bone, in 
order, as authors have propoſed, to ſeparate the 
perigſteum. This would not only prolong the ope- 

ration, but it is impoſſible to 4 exactly round 
the two bones of the leg and fore arm: to which 
we may further add, * the ſmall part of the 
ofteum which is not ſcraped, is not at all. 
capable of clogging the teeth of the ſaw. 2 
SuPPOSING the aſſiſtant who is entruſted with 
the care of the lower part of the limb, holds it 
upon the end of a board, or in the fracture- box, 
as was before directed for a compound fracture 
requiring amputation, this aſſiſtant, as ſoon as 
the fleſh is divided, ſhould hold and fix the end of 
the bone ſo that it may not ſhake under the ſaw. 
And this he may do the more readily, fince the 
lower part of the leg requires now no particular 
care as it is void of ſenſation. I then take the 
ſaw, and caſting an eye upon the blade to ſee that 
it is properly fixed, I 3 it to the bone, and 
moving it gently, mak — firſt impreſſion. I 
ee proceed with more force and make 
reater ſtrokes, but ſtill without bearing too 
hard, and when the bone is almoſt divided, I 
again move it gently to prevent ſplintering che 
bone. If there are two bones, as in the fore-arm _ 
and leg, I apply the ſaw to the largeſt and make 


the firſt impreſſion there ; this done, I procee od 


and ſaw both the bones together, taking care t 
go quite through the ſmall bone before the other 
is entirely divided. I then looſen the tourniquet 
to find the ſituation of the blood veſſels, and hav- 
ns diſborſeed them, I tighten it 2 


ALE, | 
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Tur hemorrhage may be ſtopt by different 


methods, as firft, by the application of a button 


of vitriol to the veſſel. Secondly, by applying a 
button of allum. Thirdly, by a ligature ; each of 


which has its advantages and inconveniences. The 


button of vitriol ſupported by compreſſion is a 
good way: the vitriol diſſolving gradually, cau- 
rerizes the veſſel and the fleſh to a certain height, 
and the blood coagulating in the veſſel above the 
part cauterized, the eſchar ſupports the clotred 
blood and ſtops the hemorrhage till the eſchar 


falls off by ſuppuration- This method however 
is not without inconvenience ; for if the button 


of vitriol be too large, the eſchar extends far- 


ther than we would have it, cauterizing a great 


deal of the fleſh, and ſometimes the ſurface of 
the bone. To prevent this accident, the but- 
ton ſhould be very ſmall and well ſupported. 
The button of allum ſupported likewiſe by com- 
preſſion, ſerves equally well to reſtrain the hæ- 
morrhage, by cloſing the mouth of the veſſel, 
where a clot is formed, which ſtops the aperture in 


the artery; but as it produces no eſchar, there is 


always room to fear that the clot, having nothing 
to keep it up, _ come away, and conſequently 
a hæmorrhage enſue. Tying the veſſel then is 
the moſt ſecure way; though that too is attended 
with an inconvenience, it being very difficult to 


i * tying the nerve that accompanies the arte- 


„which after a few days ſometimes brings on 
Invulſions that make it enn to cut the li- 
gature. 


Howzvrx, though « each of theſe methods have 


their inconvenience, yet we are obliged to make 


uſe of one af them; and herein we muſt be deter- 
mined according as different circumſtances appear 
co 
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to make either of them preferable. When a patient 
is properly accommodated, and can be kept quiet, 
the button may be applied, as we may thereby ſe- ' ' 
cure the hxmorrhage without running the hazard 
of conxvulſions; but if the patient muſt be moved 
after the amputation, it will be proper to-uſe-the 
ligature as Fn the. moſt ſecure, means, and 
eſpecially as the convulſions, if they do enſue, do 
not appear till. ſome days after the operation. 
There is however a method by. which the blood: 
may be 5 — in each of theſe caſes without run- 
ning the riſque of any of the inconveniences be- 
fore- mentioned: for which purpoſe we muſt make 

uſe of the ligature and a ſmall button of vitriol at 
the ſame time. By the ligature we eaſily ſtop the 
blood, and by a ſmall button of vitriol, which 
forms its eſchar gradually, and produces it ex- 
actly upon the veſſels to — 5 it is applied, 
the ligature is included and at laſt becomes uſe- 
leſs. As the convulſions ſeldom come on till ſome 
days after the operation, the button of vitriol 
need not be applied upon the ligature till the firſt 
dreſſings are removed. In order to make the li- 
gature, I take a crooked blunt- pointed needle 
armed with two or three threads waxed together, 
and paſs it round the veſſel, taking fleſh enough 
with it to prevent the threads from cutting 
through. I then tye the two ends of the threads 
together with a double knot and make a ſingle 
one over that. If ſeveral veſſels bleed together, 
they muſt be tied one after another, unleſs they 
can all be included within the ſame ligature. This. 
done, the tourniquet is to be looſened intirely, and 
the ends of the threads ſhould be left long enough g 
to be brought over the ſtump, that they may be 
diſtinguiſhed from the lint which is to cover or 

wound. 
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wound. I then apply a ſinall pledger of dry lint . 


the ends of the bones, covering the reſt of the 
Rump with ſoft pledgets either of Tint alone or 
8 with colophony. _ 

x order to keep the ſkin ehen wh the fleſh 
or _ that it wah in ſome 9 cover it if 
poſſible, we apply two ſtraps of plaiſter over the 
b. proportionable to the ſize of ths ſtump. Theſe 
ſtraps laid croſsways upon the lint have four ends, 
which adhering to the ſkin prevents its retracti 
towards the upper joint. We then cover 
whole with a crucial compreſs, two longitudinal 


compreſſes applied crucially, and another paſſed | 
round the ſtump, with a roller of a ſufficient 


to make five or {ix turns only, and not ap- 
* plied tight. Over all theſe we draw on a ca hi 
a ſuitable ſize, and faſten it at the upper part 
mb with two pieces of tape. 
Tux patient being put in his bed, and the 
fta placed in a proper ſituation, we leave an 


with him for ſome hours, who keeps his 


hand preſſing lightly upon the dreſſings, either 


to ſupport the ligature or to retain the ſtyptic till 


the eſchars are formed. I forbear giving directi- 


ons about the regimen, as well as the uſe of bleed - 
ing and other remedies, which the operator's judg- 
ment will direct him in according as the CE 


ſymptoms require. 
Tur amputation being finiſhed in this manner, 
the ſtump is generally two or three months in 


healing, according to the ſize of the limb, and the 


care that has been taken to keep the ſkin (which 
always inclines to recede) from being drawn up- 
wards. It is for this reaſon that ſome furgeons 
have propoſed to amputate with a flap; but of all 


; the different ways that have been adviſed,- that 


which 
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which ſeems preferable, in my opinion, is the am- 
utation with two flaps. Monſ. Ravaton, chief afs 
Fiſtant ſurgeon at the Royal Hoſpital of Landam, 
was the Sift who propoſed this method, and by 
the account he tranſmitted to me, it appeared to 
be of excellent uſe in practice. This induced me 
to try it, which I didwwith ſucceſs, the-patient 
being intirely cured in three weeks. After this 
Monſ. Vermale, ſurgeon to his ſerene highneſs 
the Elector Palatine, having conſidered the ad- 
vantages of this method, as practiſed by Monſ. 
Ravaton and myſelf, introduced another way of 
doing it, which he likewiſe communicated to me. 
I'Yhall give a deſcription of both, and leave the 
reader to compare them. 1878 * 7 
Of the amputation with tao flaps. according to 

Monſ. Ravaton's method. lg. 


Wr will ſuppoſe the thigh is to be amputated : 
in which caſe directing it to be ſupported by two 
aſliſtants, I apply the tourniquet on the upper part, 
to ſecure the hæmorrhage in the manner as was 
before deſcribed. I then order the ſkin to be 
drawn up as much as poſſible, and make a circu- 
lar inciſion, two, three, or four fingers breadth 
below the place where I intend to ſaw the bone. 
The larger the limb is, the lower this inciſion muſt 
be made, in order that the ſkin and fleſh of the 
two flaps may be brought exactly together after 
the operation, without being too much extended; 
The aſſiſtant who holds the upper part of the 
limb, pulls up the ſkin again, and I make another 3 
circular inciſion even with the edge of the ſkin, 
quite to the bone. Thus by the firſt: inciſion I 
cut through the ſkin only, by the ſecond wy 
| e 
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the muſcles. I then paſs the point of a ftraight 
biſtory in the forepart of the limb directly down 
to the bone, and exactly at the place where I in- 
tend to ſaw, and I make a longitudinal inciſion in 


the fleſh, continuing it down ſo as to make it ter- 


minate at the circular inciſion. This done, I 
make a ſecond longitudinal inciſion in the poſte- 
rior part of the limb anſwering to the firſt, taking 
care in both theſe inciſions to avoid cutting any 
large blood veſſel; upon which account in the 
fore- arm, where there are two bones, one inciſion 
* muſt be carried along the «ina, the other along 
the radius; in the leg they are to be made oge 
along the outſide of the tibia, the other on the 
poſterior part of the f5u/a. Having proceeded 


thus far, I raiſe up the two flaps, which are eaſily 


_ ſeparated ; or if there is any part which adheres 
more ſtrongly, I divide it with a biſtory, and 


afterwards keep up and ſecure the flaps with a ſlit 


compreſs. Immediately with a ſmall crooked bi- 


ſtory, I make a circular inciſion upon the bone at 
the place that is to be ſawed, dividing very ex- 
actly the ſmall remainder of fleſh, and with it the 


pPerioſteum, and then ſaw the bone. (It would be 
roper to have the blade of the ſaw very narrow.) 


any ſmall ſplinters remain at the end of the 
bone, I take them off with the inciſive pincers. 


When the bone is divided, I order the tourniquet 
to be looſened a little, and tye the veſſels as near 
as poſſible to the edge of the ſkin, letting the 
threads of the ligature paſs through the longitudi- 


nal inciſion made in the hind part of the limb. 


I then wipe the whole circumferencee of the 


ſtump clean and bring the two flaps, eſpecially . 
the skin of them, exactly together, and ſecure 


them by flips of linnen ſpread with ſticking plai- 


ſter; 
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ſter; taking care however that the lips of the po- 
ſterior inciſion remain uncloſed. Theſe plaiſters 
ſhould be about an inch broad, and long enough 
effectually to ſupport the skin. I likewiſe paſs 
another ſlip round the ſtump directly below the 
place where the bone is cut off, in order to bring 
together and ſuſtain | thoſe parts of the flaps that 
are to adhere to the extremity of the bone. 

Tux dreſſings are as follow: Firſt, a very 
thick pledget forming a ſort of quilt or cuſhion, 
which covers the end of the ſtump. Secondly, 
two ſquare compreſſes pretty thick, and laid upon 
the ſides of the flaps to keep them preſſed one 
againſt the other. Thirdly, a crucial compreſs. 
Fourthly, the whole ſupported by five or ſix turns 
of a roller drawn moderately tight and applied in 
ſuch a manner as not to bring together the li 
of the poſteriour inciſion through which the ends 
of the ligatures paſs. Laſtly, over all, we draw 


on a woollen cap, which preſerves the warmth of 
the ſtump. e | 


Monſ. Vermale's method of amputating with 
tuo flaps. 7 


Tux ligature being applied as uſual to ſecure 
the hæmorrhage, I order two aſſiſtants to ſup 
port the limb, which we will ſuppoſe to be the 
right thigh. This done, I take a very ſharp 
ſtraight biſtory, between ſeven and eight inches 

long, and about half an inch broad, and turn- 
ing the back of it towards the upper part of 
the thigh, I paſs the point perpendicularly thro? 
the teguments and muſcles in the fore-part of the 
limb quite down to the bone, and exactly at the 
place where I intend to ſaw. I then carry the 


i. | 8 
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point by the ſide, and round the bone as far as 
the hind part, and there piercing through the 
muſcles and the ſkin, I puſh the point out at the 
hind part of the thigh. I afterwards paſs the edge 
of the biſtory by the fide of the bone, cutting 
downwards about the length of halt an inch, more 
or leſs; according to the ſize of the limb; then 
turning it a little from within outwards, I divide 
the muſcles and ſkin obliquely, making on this 
ſide a flap of a. conic figure. The length of this 
flap muſt be determined by the eye, and it is a 
circumſtance very neceſſary to be obſerved, to 
make it of a proper length, that it may exactly 
unite with the ſecond flap, which we are to make 
next. I then apply my biſtory to the fore - part of 


the bone at the fame place as in making the for- 


mer flap, and I finiſh the ſecond in the ſame man- 
ner and with the ſame precautions as I did the 
other. After this I raiſe up the two flaps, and ſe- 
cure them with aſlit compreſs, which I deliver into 
the aſſiſtant's care who ſupports the upper part of 
the thigh. This done, with a. ſmall crooked bi- 
ſtory, I immediately divide the fleſh that remains 
round the bone, and likewiſe the perioſteum, by a 
circular inciſion made where the bone is to be di- 
vided, and I then ſaw off the bone as was before 
directed. If there are ſplinters or inequalitiegof 
the bone, they muſt be taken off with the inciſive 
pPincers to prevent pricking the fleſh when the 
flaps are laid over it. The veſſels being tied as 
was before directed, I paſs the threads through the 
lower part of the inciſion, then bring the two 
flaps together and keep them ſo by the ſame 

ons as was recommended in the preceding me- 


- I nave 
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I rave already obſerved that the conic figure 
of the two flaps, the fkin'of which is ſomewhat 
longer than what is left of the muſcles, renders 
their union more eafy and exact. 
I navs frequently tried this operation upon 
dead bodies not only in the thigh, 1 4 alſo on the 
leg, where it ſeems leſs . practicable becauſe the . 
tibia is not inveſted with muſcles like the-femur z 
and it appeared to me to be more readily executed 
than the method before deſcribed, and more con- 
venient for the union of the two flaps. Both the 
one and the other are as ſoon performed, as the 
common method which we ' deſcribed firſt ; and 
when the amputation with two flaps can be pra- 
ctiſed, it is preferable to the common method for 
the following reaſons : Get 1 
1. Tx flaps adhere to each other, and the fleſn 
unites with the bone, conſequently no exfoliation 1 
enſues. „ 8 „ : 
2. Taz cure is ſooner obtained, as no more 
of the wound remains than the longitudinal inci- 
ſion through which the threads of the ligature are 
aſſed. | | 
: 3. By this inciſion the nutritive juice which 
ouzes from ſuch parts as don't readily unite; gra- 
dually makes its way from the middle of the ſtump, 
and theſe parts unite inſenſibly; after which the 
remaining ſmall wound is not long before it heals. 
4. Tux fleſh and ſkin being brought and kept 
together by the ſtraps of plaiſter, cannot recede tg- 
wards the ſuperior joint, nor can the bone be ler 
ſticking out, as has been often ſeen, by a walting * 
of the lim. 3 „ - 
58. As the greateſt part of the wound heals very 
ſoon by this manner of 9 the operation, 
9 2 We 
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we thereby avoid the violent * whichex- 
hauſt the patient's ſtrength; likewiſe the diarrbæas 
that ſometimes proceed from their weak and low 
condition; alſo the refluwof purulent matter that 


—_— occur. 19 x | 7 
6. ArTER a cure performed in this manner the 
bone reſts as it were upon a- cuſhion of fleſh, 
and the cicatrix is not apt, as in the common 
operation, to break out again. In ſhort the cure 
is greatly forwarded, and ſuppoſing the bone can- 
not- be covered again with the flaps, which may 
ſometimes prove difficult in the leg, yet at leaſt 
the wound is leſſened three fourths, and reunited 
in a few days, ſo that nothing but the extolia- 
tion of the bone is wanting to complete the 
cure. 5 1 


Of the amputation of the Arm at its articula- 
Tin with the ſcapula. 


_ I oBsERVED before that it was better to ampu- 
tate, at the middle of a limb than in the joint. 
Firft, becauſe the joints are ſeldom provided of 
fleſhy parts, ſo that it is difficult to procure a lau- 
dable ſuppuration there. Secondly, becauſe ſinu- 
ous abſceſſes are frequently formed along the ten- 
- dons which extend to the bodies of the muſcles, 
and oblige us to repeat the operation. But the 
articulation of the humerus with the ſcapula, being 
inveſted with ſtrong muſcles, is different in this. 
. reſpect, and therefore the operation has been per - 

formed here with ſucceſs. Nevertheleſs, it ought. 
not to be undertaken in this place, unleſs the up- 
per part of the humerus is ſo diſeaſed as to e 
it neceſſary. My deceaſed father was the firſt 
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performed this operation. See my Obſervations, 


age 15 
F TH 5 who have either performed or written 
about this operation, obſerve as the firſt thing ne- 
ceſſary, that ſufficient care be taken to ſecurè the 
hæmorrhage; in order to which they make uſe of 
a large crooked needle armed with ſeveral pieces 
of ſtrong waxed thread ; this they paſs three fin- 
gers breadth below the arm- pit, between the hu- 
merus and the veſſels running to the inſide of the 
arm, then laying a thick ſtraight compreſs upon the 
{kin they make the ligature, including therein the 
compreſs, ſkin; and veſſels. This being done and 
the arm amputated, they make a ſecond ligature 


under the arm-pit ; but the firſt of theſe ligatures 


is very painful, greatly prolongs the operation, 
and in my opinion may ſafely be omitted; for by 


finiſhing the inciſion at the part where the veſſels 


are ſituated, we may N take hold of 
the end of the 8 
SUPPOSING this operation neceſſary and practi- 
cable, we ſeat the patient in a chair, the back of 
which is lower than the arm- pit; and in order to 
prevent his raifing himſelf up, which from the 
pain he would be very apt to attempt, I paſs a 
cloth over his belly and tye it behind the back of 
the chair; an aſſiſtant then holding the arm firm, 
with the elbow four fingers breadth from the 
body, I take a long biſtory, or inſtead of that a 
razor made faſt in its ſcale, and I make a tranſ- 
verſe inciſion through the greateſt portion of the 
deltoid muſcle at its upper part, and a little lower 
where the capſula of the joint is connected to 
> humerus. This done, I immediately direct that 
Part of the muſcle which is left, to be raiſed by an 
Ft 3 alta 
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- aſſiſtant, and with a ſecond. inciſion: 1 divide part 
of the capſula tranſverſely, and likewiſe the tendon 
of the muſculus ſupraſpinatus Which is inſerted | 
there. Alter this, introducing my finger to diſ- 
cover the joint, I take another biſto faxed in its 
handle, and blunt, and I finiſh the inciſion of the 
capſula, cutting from. within: qutwards, and. at the 
fame time divide the tendons; that. paſs. over it, 
and alſo the tendon, of the latiſimus dorfe. Having 
proceeded thus far, I direct the aſſiſtant who ſup- 
rts the arm to puſh. the. humerus upwards and 
= it, which is eaſily done as it 8 no 
nger confined 12 the cap/ula.;, then ſliding the 
1 of my knife between the head of the bone 
the glenoide cavity, I finiſh the inciſion! on 
the inſide of the arm, irecting the edge of the bi- 
ſtory between the bone Ks on the veſſels as far as 
two or three fingers breadth, below the arm- pit. 
There I finiſh the ſeparation of the fleſh, leav- 
ing only a ſmall flap of it in which the artery 
hes. 

THe arm being ſeparated we diſcover the trunk 
of the artery from whence the blood proceeds, 
which I immediately take hold of with the fore- 
finger and thumb of my left hand, and make a 
ſtrong ligature upon. it under the arm- pit. If the 
flap is too long I cut part of it off below the liga- 
ture, and if there be any other branch of an artery 
that bleeds, we likewiſe tye that. 

Tk operation being finiſhed, I clean the cir- 
cumference of the wound, and bringing the flaps: 
together as near as poſlible, I ſecure them in that 
ſituation with ſtraps of ſticking plaiſter in order to 
procure the re- union of the greateſt part of the fleſh, 

JF gicnoice Cavity « of the * ſhould be gs 
; 80 


ſod with dry lint, and in time it will produce new 


jointsor in the middle of the phalanx, but if there 


fleſh, which will unite with the adjacent parts. 
The reſt of the wound is likewiſe to be dreſſed 
with dry lint,” and the whole kept on with a pro- 
per bandage, applying the ſame dreſſings aiter- 
wards as are uſual in other amputations. 

Ir may at firſt appear proper perhaps to leave. 
flaps of a ſufficient length to bring the lips of the 
wound exactly together and procure a ſpeedy re- 
union of them, as in the operation before deſcribed; 
but in this caſe that method is impracticable, for 
if the fleſh was to cover the glenoide cavity it 
could not unite with it, as only parts that are re- 
cently divided can be re- united according to the 
firft intention. For this reaſon therefore only ſo 
much of the flaps muſt be left on as is neceffary 
to procure the re- union of the greateſt part of the 
fleſh which ſtill bleeds, bringing them towards 
each other, and ſecuring them in that ſituation as 
has been before directed. 


Of the amputation of the Fingers. 


Tux amputation of the fingers is never per- 
formed unleſs for one of the following reaſons, viz. 
when they are gangrened; when the capſula of one 
of the joints is deſtroyed by putrefaCtion ; when 
one or more of the phalanges are fractured with a 
conſiderable wound, as in thoſe made by gun- 
ſhot; or elſe when the bone is intirely rotten. 
Suppoling it neceſſary to perform the amputation 
of the firſt phalanx, it may be taken off ſingly, 
and the others preſerved. 1 


Tus amputations may be made either at tbe 


* 
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is the leaſt reaſon to ſuſpect that the joint is in- 
Jured, we muſt in that caſe, purſuant. to the eſta- 
 bliſhed rules before-mentioned, which direct us to 
preſerve as much of the limb as we can, but at 
the fame time to cut only in the ſound part; we 
muſt then, I ſay, ſaw the bone above the joint to 
preſerve at leaſt half of this phalanx. , 
As the veſſels are ſmall there is no fear of any 
conſiderable hemorrhage during the performance 
of theſe operations, conſequently there is no need 
to apply the tourniquet. | 
*BEgFoRE we proceed to the operation the aſſiſt- 
ant who holds the hand, muſt ſecure it in ſuch a 
manner as to prevent its being moved; in order 
to which he ſhould place the patient's elbow 
againſt ſomething firm, which will hinder his 
drawing it back. er 
I we make the amputation in the middle of 
the phalanx, I take hold of the end of the finger, 
and by a circular inciſion cut through the fleſh to 
the bone, after which I divide the bone with a 
ſmall ſaw. Sometimes in theſe caſes we have an 
opportunity to make the double inciſion as in the 
leg or arm, in order to preſerve a greater ſhare of 
skin, and that the bone may be ſooner covered. 
Wär we amputate at the articulations, we 
ſhould previouſly conſider the ſtructure of them, in 


order to avoid wounding the cartilage that covers 
the end of the ſound bone. . 
Ix amputating one of the two phalanges that 
are articulated by Ginglimus, we ought firſt to be 
well aſſured of the ſituation of the articulation. If 
the finger is not much ſwelled we may diſcover 
this by bending the phalanx; but if the ſwelling is 
to conliderable as to prevent this motion, we muſt 


Judge 
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judge of it as near as we can, obſerving this cau- 
tion however, to begin our firſt inciſion rather 
upon the bone that is to be amputated, than upon 
the adjoining ſound bone, to avoid doing any in- 
Jury to the latter. * 3 
Tux method of doing it is as follows. I take 

hold of the end of the finger and make a ſemicir- 
cular inciſion on one ſide of the joint, by this firſt 
ſtroke dividing the ſoft parts quite to the bone. I 
then thruſt the nail of my fore- finger into the in- 
ciſion and examine for the joint, in caſe it is diffi- 
cult to be diſcovered. Having found it, I divide a 
good part of the capſula of the articulation, inclin- 
ing the edge of the biſtory rather towards the diſ- 
eaſed phalanx, and inſtantly I half luxate this 
phalanx, which is now very eaſily done as the cap- 
ſula no longer affords any reſiſtance; after which 
I complete the diviſion of the capſula together 
with the remaining fleſh. Faw 
Ir we are to amputate at the firſt phalanx, 
which is articulated by Ginglimus, with the meta- 
carpal bone, we muſt bend the finger to diſcover 
the articulation ; but if the diforder will not per- 
mit this, the joints of the other fingers may fave | 
to direct us, as they are almoſt parallel with each 
other. I then divide the skin on each fide the fin- 
ger with a ſtraight biſtory, as high up as the ar- 
ticulation, ſeparating in ſome meaſure this finger 
from thoſe on each ſide ; which done, I divide 


_ - . paſtel an capſula of the articulation by a tranſ- 


verſe inciſion, made externally or internally ac- 
_ cording as is moſt convenient. When we have 
proceeded thus far, we bend the finger and finiſh 
the amputation, taking care to divide the flexor 
_ tendons without ſtraining them, 152 


As 


* 
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As che cavity in the firſt phalanx moves upon 
che head of the metacarpal bone, which is round, 
we may be very liable to injure this with the bi- 
ſtory, unleſs great care be taken to avoid it. 
I whatever manner we perform the am 
tion of the fingers, whether it be in the middle of 
the phalanges or at any of their joints, there will 
be no occafion to make a ligature upon the veſſels; 
the coagulated blood, which will de lodged in the 
dreflings,. being ſufficient to. ſtop the hemor- 

e. 

Tux dreſſings are a little lint, one or two cru- 
cial compreſſes, and a ſingle roller. 
Wx cannot expect much diſcharge from theſe 
parts, as they are chiefly compoſed | of bony and 
tendinous ſubſtances; and upon this account the 
dreſſings, by. growing hard, would be liable to 
produce an inflammation there, and be attended 
with great pain; but in order to prevent this, we 
ſhould moiſten them ſome hours after the opera- 
tion with ol. Hyper. and repeat this three or four 
times till the firſt dreſſings are removed, which 
ſhould not be attempted before the fourth day at 
ſooneſt. | 
Taz reſt of the dreſſings are the ſame with 
thoſe made uſe of in the amputation of a leg. 
Ix the amputation is made in the joint, the 
cartilage at the end of the bone will be covered 
With fleſh in a few days without any viſible exfo- 
liation; but if we amputate in the middle of a 
Phalanx we find the bone turn black ſoon after, 
and a ſenſible exfoliation muſt enſue. In order to 
Promote this, the bone ſhould be touched two or 
three times with the lapis infernalis, and in four or 
five and twenty days the exfoliation will be made, 
and the cicatrix ſoon afterwards be formed. 


Ir 
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I the inſammation ſpreads to the hand, it is 
poſuble, in the courſe of the dreflings, char ſinuſes 
or abſceſſes. may be formed along the finger or 
along the hand, either on the . or back- part a 


it, this being an-almoſt neceſſary conſequence of 5 


the inflammation, that preceded the amputation. 


In which caſe they ſhoult * 


lay. See the article Of Abſceſſes. 


Of the amputation of the bones of the 3 
| and metatarſus. 


Ir there is a caries in one of the metacarpal or 
metatarſal bones, and no exfoliation can be pro- 
cured, it will be neceſſary to ſaw off this bone; and 
it will be better to do this a little above the caries 
if we have room, than at its articulation with the 
carpal or tarſal bone; for as it is only united to 
them by very apa Fo. ligaments, an eryſipelatous 
ſwelling would be the almoſt neceſſary conſe- 
quence of the operation if made in the joint. If 
we intend to ſaw off one of theſe bones, we muſt 
ſeparate the adjacent a it by a parallel in- 
cifion made on each de eas high as the place 
where we intend to 4 That being done, we 
divide the muſcles and tendons which lye upon 
the bone with a crooked biſtory, and in order to 
make this circular inciſion more conveniently, 
and to do it exactly at the angles of the two pa- 
rallel inciſions, we introduce a director into theſe 
angles one after another, the groove of which 
ſerves to conduct the biſtory. We then take hold 
of that end of the bone which is articulated with 

oo: fingers, and with a very narrow ſaw divide 
te taking care in wa, this, that the Feeth of he 
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ſaw do not wound the neighbouring bone; and 
for the greater ſecurity in this we ſhould 
put a card or a very thin plate of lead between 
theſe two bones, to prevent the laſt ſtroke of the 
faw from injuring the n oye: n Ob- 
Mu page 36. | 

Tux dreſſings require nothing different from 
22 has been directed in treating of the ampu- 
tation of the fingers. 
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Mr. "G H ESE L DE N. 8 


HERE are very few "ates * in the * 6 = 
going ſheets, in which TI have ventured to 78: 
differ from M. Le Dran; wherever I have, it 1 
has not been without ſuſpecting my own judg- . 1 
ment; and I confeſs I have never read any book 

of ſurg from which I have learnt ſo much 

as fro = . The judicious reader will diſcover 

in it the greateſt experience joined with the 
cleareſt judgment; and the young ſtudent will 

find an exactneſs, and a deſcending to the minuteſt 
particulars, which to him will be extremely uſeful, 

not to ſay neceſſary. I hope the plates which 

I have added (many of which are drawn with 1d, 


7 "498 


own hands) will . the uſe which I intend 
and give a clearer idea of the ſeveral operations 


than can poſſibly be given by any verbal deſcri- 
ption. | 


PLA T ER I. 


A, A FRACTURE of the ſkull where the ſcalp 
is taken off, ſufficient for the a . of the 
trefine in any proper place. This fracture goes 
acroſs the ſagittal ſuture, which ſometimes extends 
from the noſe to the back part of the head, under 
which lies the longitudinal ſinus, and over which 
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the trefine ſhould never be applied. And if one 
perforation is not ſufficient for raiſing ſuch a frac- 
ture, or if it ſhould be neceſſary to open the. dura 
mater to diſcharge any extravaſated blood or mat- 
ter, it will in this caſe be neceſſary to make an- 
other perforation on the other ſide of the ma 
for no inſtrument ſhould be applied over that ſinus, 
nor ought. the levator to be ever introduced be- 
tween that and the skull: 

I Have heard of an operation upon the middle 
of the os frontis by an ignorant ſurgeon, who 
wounded the longitudinal ſinus or. veſſels that 
empty into it, and not knowing what he had 
done, concluded at firſt that this blood had been 
extravaſated before, but the quantity ſoon con- 
vinced him of his miſtake; upon which he ſtopt 
the bleeding with dry lint, and had the good luck 
to ſave his patient. 

B, A FRACTURE in the parietal bone, where 


the trepan is but once applied, as that may be 
ſufficient for the purpoſe. 


In this, as in the former, the skull is b 
With the ſame regard. And here I muſt obſerve 
that the veſſels in both are to be ſecured by liga- 
tures, as ſoon as the ſcalp is taken off, that the 
operation may be £348 2, upon without delay. 
It may be obſerved that the trepan in theſe ope- 
rations is not applied in the moſt dependent parts, 
nor do I think that neceſſary: however, a patient 
being laid in bed, there will not be found much 
difference. See Cheſelden's s Anat. page 39. laſt Ed. 
I caſes where the fractured bone is not looſe 

great advantages ariſe from making the operation 

as is here directed ; but where the fractured bones 
are loole, we muſt be contented to make the ope- 
ration as cloſe as we can to the fracture. 
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OBSERVATIONS. ap 


Inſtruments for the foregoing operation. 
IN private operations I prefer the trefine, 
though the trepan may be thought more uſeful 
where expedition is neceſſary, as in a battle, or 
a ſea engagement. A, the handle of the trefine, 
which ſhould be made ſo heavy that the hand 
may have little more to do than to direct it. B. 
the head or circular ſaw of the trefine, which 
muſt be made conical, that the cavity in the in- 
ſide may enlarge in the ſame manner that the out- 
fide does, otherwiſe the piece of bone, that is to 
be taken out, may chance to be wedged in the ca- 
vity, and obſtruct the operation, which has ſome 
times happened, even where the crown or head is 
conical, when the inſtrument-maker has negle&- 
ed to give it the ſame ſhape on the inſide. Be- 
ſides, without this ſhape it is impoſſible to lean 
the inſtrument to one fide or the other, as ogea-' 
fion may require during the operation. I muſt 
alſo recommend to inſtrument-makers to take care 
to make the teeth large, to prevent their clog- 
ging; and to make it of the beſt ſteel; for if the 
teeth are not hard the operation cannot be expedi- 
tious. C, an inſtrument to be put into the han- 
dle of the trefine, to make the central perforation, 
which alſo ſhould be of tempered ſteel. D, 
a ſcrew to fix theſe two laſt parts in the trefine. 
E, the pin to be ſcrewed in the middle of the 
head to direct it till the teeth of the circular ſaw. 
have made a ſufficient groove to keep it ſteddy. 
F, an inſtrument to ſcrew and unſcrew the pin. 
S, a pair of watch-maker's pliers to take hold 
of any ſplinters of bone: theſe the inſtrument- 
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249 OBSERVATIONS 
makers ſhould hive always ready of different 
ſizes, and made with teeth (the common ones be- 
ing like a file) as it is a moſt uſeful inſtrument in 
Tx reſt of the inſtruments, which uſually ac- 
company theſe, I have never had occaſion for, 
and think them not worth deſcribing. The piece 
of bone to be cut out, I have always completely 
ſeparated by the head of the trefine, and even 
taken it out with it. This leaves no ſplinters to 
do miſchief, and makes the lenticular uſeleſs; nor 


have L ever uſed the forceps or raſpatory. 


NM B. ALL the inſtruments in this book are 


+ either made of their proper ſize, or to a ſcale of 
inches, that their true e ſize may be rightly under- 


ſtood. 


PLATE III. 


FISTULA LACRYMALIS, 


. THE lacrymal ſac and ducts, where the mat- 
ter is contained in the diſeaſe called ffuls lacry- 
malis. The paſſage from the lower fide of the ſac 
into the — being in this diſeaſe always obſtruct- 
ed, the matter is eaſily ſqueezed out at the eye 
chrough the lacrymal dutts. 

B B, ParrT of the inſtrument, with which, after 


the ſaci is opened, we perforate into the noſe. This 


ſhews the proper place and direction in which the 


operation ſhould be performed. 


C, TRE Cryſta Galli. | 
D, THE antrum of the upper jaw. 
E, THE frontal ſinus. 
F, HE ſphenoidal ſinus. 
G, THE canula for the operation, fixed in its : 
. After the inciſion and perforation — 
made 
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OBSERVATIONS. 449 
made, the wound muſt be enlarged with a ſpunge 
tent, and kept open for a day or two, before the 
reſt of the operation is performed. 


F 
Inſlruments to the fiſtula lacrymalis. 


A, Tax cautery, which being heated in a cha- 
fing-diſh of coals, we wet that part which we 
would not have hot, and then immediately paſs 
it through the canula. The ſmall end of the ca- 
nula ſhould not paſs into the noſe, and the cau- 
tery ſhould not enter above half an inch, even in 
a man. WE | | 
B, THE canula, whoſe aperture at the entrance 
muſt be above twice the diameter of that at the 
other end, by which means there will be room 
for the cautery to move about, and it will be leſs 
apt to heat the canula : To prevent which alſo 
it is proper to wrap the canula in a wet rag. 
Theſe things being neglected, great miſchief has 
been done by burning the eye-lid, and thereby 
diſgracing the operation. And very probably the 
entrance of the ducts into the lacrymal ſac have 
been burnt alſo, which prevents the tears from 
ever paſſing that way : - but theſe cautions being 
uſed, no ſuch thing ever happens. Other methods 
of curing this diſcaſe have been much commend- 
ed, though often unſucceſsful ; but this, well 
performed, is infallible. - . 
C, THE perforator for the fiſtula lacrymalis, 
which need not be very ſharp-pointed. "3 
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PLATE 1 
HARE-LIP. 


WY a, hafe-lin, with a pricked. line 1 
how much ſhould be cut off, in order to perform 
the operation. In the diviſion may be obſerved a 
tooth, which uſually projects in this manner in 
thoſe caſes where the Jaw-bone is divided as well 
as the lip. This tooth, with ſo much of the jaw- 
bone as 1s protuberant, muſt be taken off previous 
to the operation; and the lip largely ſevered from 
the gum. 

B, THE pins, which being firſt thruſt through 
one fide, are then directed perpendicular to the 
furface of the wound on the other ſide : for if the 
two ſides of the wound are held together, and the 
pins thruſt through both ſides at once, the inſide 
pf the wound will be cloſe, but the outſide will 

ape, and make an unſeemly ſcar. 

C, THE wound cloſed with the pins. 

D, Tax manner of fixing the wound with liga- 
tures. The pins ſhould be made of gold, or at 
leaſt of filver, with their points armed with ſteel. 

E, av inſtrument called a nail-nipper, which I 
have found extremely uſeful in taking off a bit of 
the jaw-bone, as mentioned in letter A. 
NM. B. Ir muſt be the ſtraight-edged Wan 
F as * in the fe 
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OBSERVATIONS. 431 
LN 
POLYPUS. 


A, THE ſeptum naſi. B, a polypus, with a 


ligature to extract the polypus backwards ; the 
two ends of this ligature are to be puſh'd through 
the noſe by a ſmall wire or'a bit of cat-gut. This, 
operation was explained to me at Paris, but I 
cannot remember by whom. C, the palate; D, 
an inſtrument added for the more convenient 


direction of the cord. E, the polypus, which 


comes forwards, and is uſually extracted by the: 
forceps. F, the os ſpongioſum from which in 
both theſe caſes the polypus ariſes. G, the iter 
ad aurem, which by being covered with the po- 


lypus, as in the uppermoſt of theſe prints, ſome- 


times occaſions a degree of deafneſs. Theſe 
prints ſufficiently explain to the operator thefitua- 


tion of a polypus, and why the forceps ſhould: be 
firſt introduced on the under fide. * Theſe both 
ſpring: from the membranes of the os ſpongioſum, 
from whence they commonly proceed, though 
there is no part of the membrane of the noſe from 


which ay do not ſometimes ariſe.” 
, ST a7e vi 
| Anputating Tfiruments, 


A, an amputating ſaw, the frame of which is 


made ſtrong that the blade may be firmly extend- 


0 z w_ of fuffieient weight to render the working 
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452 OBSERVATIONS. 
of it eaſy. The blade ſhould be made out of a 
clock —— which by long experience workmen 
have learnt to temper to the utmoſt perfection. 
Such ſaws are uſed by all artificers who cut ivory 
and other hard fubftances, particularly comb-ma- 
kers, where the ſharpeſt ſaws, as well as the niceſt 
direction are required. But the teeth muſt be made 
larger and wider than theirs, as a green bone will 
ſooner clog the teeth than a dry one. From the 
experience of theſe people, I have alſo learnt the 
fitneſs of placing the handle in a line with the back, 
as in the plate; for as they rightly obſerve, as ſoon 
as the teeth of the ſaw are fixed to the bone, the 
weight which their hand is to command lies chiefly 
in the back. B, the knife, in which there is nothing 
particular worth noting, excepting the ſhape of 
the point, which is made fit to divide the liga- 
ment between two bones, and this makes a cat- 
lin knife needleſs. C, a turniket, made of the 
ſtrongeſt cloth liſt, with a fence of leather for the 
limb in the place where it twiſts. This kind of 
turniket, being ſubſtantial and ſoft, is the beſt 
that I have yet known for a ſingle operation. 
But for armies and fleets Monſ. Petits turni- 
ket is unqueſtionably the beſt, and is a moſt uſe- 
ful and excellent invention, as by a ſufficient 
number of theſe any number of men may be ſe-- 
cured from bleeding to death, till the « furgeon 
can aſſiſt them 1 in their turn. * 4 


PLATE VIII. 
The CLUB- FOOT. 


. a Ind diſtorted from the birth. B, the 1 3 
bandage to cure thi FO which conſiſts of 
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OBSERVATIONS. 132 
ſeveral pieces of linen rag dipt in a mixture of 
| Whites of eggs and flour, + The firſt point to be 
gained in this cure is to get the foot out ſtraight 
with the leg, holding it in that poſture till the 
bandage grows ſtiff: after this, by ſucceeding 
_- bandages; the foot may be brought into its pro- 
per ſituation. There is no bandage ſo equal as 
this for a fractured leg. I always uſe it, leaving 
that part upon the fibia very thin, that if it 
grows looſe by the abatement of a ſwelling, I 
can cut out a piece, and bind it cloſer. Upon 
a journey, I once ſet the cubital bones of a gen- 
tleman's arm that was broke; and making uſe 
of this bandage, he, the two next days, rode long 
journeys without any inconvenience, and at the 
end of forty days took it off, and was perfectly 
well. For further directions relating to the ute 
of this bandage, ſee Cheſelden's Anat. p. 37. 


T'A'S. IK. 


Arn adipoſe membrane in which the eye 
refts, which being much inflamed, this kind of 
tumour ſometimes ariſes under the tunica conjun- 
Fiva, which membrane being divided by a knife 
all round the tumour, directing the inciſion to- 
wards the tumour, it may then be eaſily taken 
out by a pair of ſciſſars. It is not at all neceſſary 
to take the whole tumour out, for what remains 
will ſubſide from the bleeding and digeſtion; 
but if this operation is neglected, though the tu- 
mour frequently ſubſides, yet it leaves behind it 
an incurable blear- eye. 1 

B, Ax indurated tonſil, whoſe baſe being too 
wide to be tied by a ſingle ligature, a needle 
with a double ligature being paſſed through, it 
1 a 
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OBSERVATIONS. 

may be drawn through the mouth by a hook, 
then being divided, one ligature is to be tied on 
the lower ſide of the gland, and the other above 
by the help of the inſtrument D, Tab. vi. which 


I firſt invented to tie a tumour in utero. 


C, an inſtrument to pull the gland forwards, 
and is alſo a good Aer for the needle; this 


operation, or the tying of the gland by one li- 


gature, where it can be done, is always effectual. 
Mr. Torr informed me that an acquaintance of 


his, Mr. Dunning, an eminent ſurgeon of Dor/et- 
Hire, has many years laſt paſt cured theſe tu- 


mours, by burning them through a canula. 


TAS. Xx. 


A, part of a director paſſed under the tendi- 
nous part of the maſtoid muſcle, which is in- 
ſerted into the ſternum, being, as I apprehend, all 
that is neceſſary to be cut in the operation of the 
wry-neck, the thin muſcular part of this muſcle 


that is inſerted into the clavicle, being capable 


of ſtretching after the operation, I have formerly 


.divided the pet near the middle, thinking it 
would anſwer better, the whole muſcle being | 


divided in that a (But I have altered my 


opinion.) | 

B, a cancer'd Hah. with fo mach of the 
ſkin mark'd with a line, as is neceſſary to be 
taken out with the cancer. C, the pectoral muſ- 
ele as it appears after the cancer is diſſeated 


out. The way of extirpating cancers in the 


manner here deſcribed, was introduced with us 
by a bold, and not very ignorant clergyman. 
He was univerſally railed at by the profeſſion, 
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OBSERVATIONS 3g 
truth is, he extirpated with leſs loſs of ſkin, took” 
the tumours out more clearly, and then, ted 


up every veſſel as he proceeded, and t 
ignorance, as they called it, dreſſed more fim 
ply than was the practice among ſurgeons; al 
which contributed to his fa which exceed 
ed any thing that had been known before. But 
his operations were tedious, and the more 
learned following the ſame method, his & e 
tion in a manner faded away. This way of 
rating is equally proper in all glandular and 
cyſtie tumours, the practice of the crucial inci- 
ſion in theſe caſes being extremely barbarous;” 
we have practiſed the ſame method in them, 

and in the extirpating a teſticle. I have always 
uſed the like method, leaving a part of the ſkin: 
upon the teſticle, and not fleaing all the ſtin off 
the ſcrotum, and - cutting away * was | tow” 
perfluous N | 


* 4 


TAB. 3h ©» „ 


A, Tur che carpi ente whlleds.; goes 
5 und the ulna when the hand is turned 

B, the ulna fractured alone. C, the ras," 
| D, the radius. E, ligamentum mranſverſale c- 


bids: F, the ulna. G, the extenſor ulnaris. 
H, fracture of the tudivs; The uſe of theſe two 
| figures i is to ſhew the different poſition of the 


extenſor ulnaris, when the hand is turned prone” 
or ſupine z when in the ſupine poſition (that is,” 
with the palm of the hand upwards) this teridon” 
then rides over the end of the ulna, Which 
when that bone is fractured near the end it 
preſſes downwards, and prevents its being well 


mn but when the hand is turned prone, the 
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436 OBSERVATIONS. 

Lime tendon lies partly under the ulna, and 
preſſes it into its proper place. H, a fracture 
of the radius, which is ſeldom ſet without the 
bones bending inwards, the reaſon of which 1 
cannot comprehend. . | | 3 


T A B. XII. 


A, the operation of the aneuriſm, the artery tied 
two ligatures. B, part of the ſack of the aneu- 
riſm. C, the orifice into the artery. D, the orifice, 
it being in the humeral artery. E, a ſection of 
part of the artery. F, a ſection of part of the 
aneuriſm. The membrane which makes the ſack, 
and the inner coat of the artery, appear as 
much the ſame as if they were originally formed 
together, which has made authors conclude, 
that the outer coats of the artery only were 
wounded, and that the inner one was protruded 
+ through the orifice, and then extended; this 
indeed accounts for the ſameneſs of the inner 
membrane of the ſack, and the inner coat of the 
artery. But how little reflection will ſhow the 
abſurdity of this? For can it be ſuppoſed, that 
once in a thouſand times, the external coats af 
the artery ſhould- be divided, and the internal 
not wounded; but the iſſuing out of the blood, 
at the time of the operation of bleeding, is a 
proof of the contrary. I have always thought 
that it was a communicant artery that was 
wounded in bleeding, ſuppoſing there was no 
vther way of accounting for the ſudden reflux of 
blood, after tying the firſt ligature ; or that the 
wound was made in the inferior cubital artery, 
und then it was accounted for by the communi- 
of the two cubital arteries in the palm * 
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OBSERVATIONS 437 


the hand; thus ſatisfied, I inquired no farther, 


though Mr. Sharp, even fo long fince, as when 


he was my apprentice, told me, the wound was 
in the humeral artery, as indeed it is. The fo 
ſudden reflux of the arterial blood ſhows how 


great a communication there is in the minute 


arteries ; it alſo perſuades me of the truth of 
what I have been told by an eminent ſurgeon 3 ; 
that he had even performed the fame operation 
with fucceſs in the middle of the arm, on men 
that had been wounded in battle, and that the 
limbs perfectly recovered ; but I own 1 did not 
then believe * | 
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A, a knife, which we =P in all operations, 
much to be preferred to the biſtory, which can 
never have a good edge and a ſtrong point. 

B, a couching needle, one part of the handle 
black, which I ordered for the firſt operation. I 
performed, foreſeeing, that it might be uſeful | 
to ſhow me what poſition the needle was in, in 


the eye. C, a crooked. needle, ſufficient to 


take up the largeſt veſſel in a limb. D, the 

eye of the ſame needle. E, the ligature. The 

needle ſhould always be paſſed as cloſe ta. 

| the artery as may be, and not take much, 

fleſh; fpr taking in too much, when that fleſh . 

begins to be divided by the. ligature, it will grow . 
looſe, and the artery bleed again. F, an in 


ment convenient to lift up the end of any ſmall 
e to be tied, that lies in * e membfſſe | 
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. Az a trocar of the largeſt ſize, which is ne- 
ceflary for performing the operation of tapping 
where the matter is viſcid, but one a degree leis 
is better for common uſe ; the holes ſhould be 
oval and well poliſhed ; but if the navel ſtarts, 

« the belt way of diſcharging the water from the 

Pore is by a puncture with a lancet. A 
[mall inſtrument of the ſame ſort is often 
uſed in the hernia aquoſa, but that having 
often had very miſchievous effects, I would 
recommend the operation to be performed with 
a lancet, which being withdrawn before the wa- 
ter, can never be attended with any incon- 
venience. Doing this operation with a trocar 
has indeed more the air of a chirurgical ope- 
ration, but the lancet in every reſpect is better 
for the patient; the trocar is ſometimes uſed 
above the os pubis in aſuppreſſion of urine, which 
is ſubject to this inconvenience ; after the trocar 
is withdrawn, the water finding more eaſy paſ- 
ſage through the bladder, than it can through 
the integuments of the abdomen, and the ori- 
fice of the bladder receding from the orifice in 
the integuments of the abdomen; as the bladder 
empties, the urine will lodge between the blad- 

EF . der and thoſe integuments, and if the canula is 

FF continued in the bladder I ſhould expect no leſs - | 

pain than in a fit of the ſtone, However, I don't | 

pretend to decide in this matter, but an inciſion 

bout an inch long through the integuments of 3 

che abdomen above the os pubis, and about half 

ain inch long in the bladder (which L have often F 
 peliarmed) is not attended with theſe inconve- 1 
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niencies; and ſurely pain, which always cauſes in- 
flammarion, ſhould as much as poſſible be avoided - 
in this caſe. But before any operation. is to be 
performed, it may not be amiſs, to conſider 
what ſhould firſt be attempted in this caſe. I 
have found, as I ſuppoſe, a ſtoppage created by 
nothing but a little mucous matter in the ure- 
thra, and upon injecting warm water haſtily 
down the urethra, the obſtruction has been re- 
moved. Where this has failed, bleeding very plen- 


tifully, even till the patient faints, and after- 


wards repeating of it, if neceſſary, and pur 
mene 32 ſal. cath. 8 Glaub. wick 
are very quick in their operation. (for there is no 
time to be loſt) has generally taken off the in- 
flammation, and made an operation needleſs. 
Bathing, and even opiate clyſters, from the beſt 
obſeryations. I have been able to make, appear 
to me of very little uſe in this caſe. 

B, TRE end of a female catheter. G a ſti- 
let. DD; a male catheter, Which ſhould be 


thicker at the end, but not. ſo much as in this. 


figure; and the holes in the catheter ſhould be per- 
fectly poliſhed. E, a rag put upon the end of 
the catheter when it is uſed to draw off urine : 
one end being put into the veſſel which receives 
the urine (when the Rreany *** den 
it into the veſſel. 


2 T A B. 2 . Mt” 
[ To a ſcale of tbres incbes. $ 


A, a _gorget ſix inches long beſides 5 han- ö 7 
dle. B, the forceps twelve inches long, and 
about twelve ounces weight. C, one of the 
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blades of the forceps. This pair of forceps with 
others of eleven, ten, and nine inches, are all 
that I have uſed : that of nine inches weighing 
four punces, and the chops coming much Hoſe 
together, but are not to be uſed in extractin 
ſtone; the ſmall gorget not ey four 
inc OT beſides the handle, 


T AB. XVI. 


A, a taff nine inches long directly frond one 
rem to another. B, the end of that ſtaff ex- 
preſſed ſomewhat too large. C, the end of a 
gorget“ D, a gorget. The forceps which they 
uſed when I firſt began to cut, were ſhort, and 
with large teeth, which often broke the ſtone. 
The ſtaff and gorget were made of ſilver, and 
the end of the ſtaff with a ſtop to it, and being 

made of ſilver, the friction againſt one another 
were not well diſcerned, and the ſtop at the end 
was often the occaſion of the gorget's not get- 
ting into the bladder, which in the * 
was __ to the * | 


#7 TAB. XVII. 


A PAIR of 8 forceps. B B, th cho 
of the forceps, the external hole of which 59 7 
to be well poliſned. C, a pair of ſciſſars with 


blunt N very uſeful in ww 


EP A B. XVIII. 


of A, the fond amputated with the ſkin 
= enough to cover the bone. * the e linkef e 
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off. C, the great toe taken off with the ſkin 
very much preſerved. D, the end of the os 


cuneiforme where it was jointed. © 


— « q * 5 
N 7 B XIX 0 | 5 
— n : * % 0 & 


A, a limb on which the firſt part of an am- 
putation is performed. B, C, a mark on the 
muſeles, where the cutis and membrana adipoſa 
were divided; the next inciſion is to be made 
cloſe to the ſkin, next the knee down to the 
bone. D, the amputation compleated. E, Tibia. 
F, Fibula. The operation being thus far perform- 


ed, every veſſel is to be tied with as little fleſh 
included in the ligature as may be. The firſt part 
of the dreflings ſhould be a digeſtive or lint dipt 


in oil, that it may come off again eaſily; then 
the whole cavity muſt be filled up with lint, and 


particular care muſt be taken, that the external 


{ſkin may not lie over the tibia; then the ſtump 


muſt be comprized in a looſe knit cap, and 
gently rolled. G, the appearance of the ſtump 
after it is cured, which having but a ſmall ſcar 
was eaſily healed, the bones never needing an 


exfoliation, nor is it ſo liable to break out again. 
'The thing that led me to do this operation was 
what has too often happened, the neceſſity of 


cutting off the end of a ſtump the ſecond time. 


This operation I propoſed to my maſter, when | 
I was his apprentice, but he treated it with neg- 


lect, though he lived afterwards to practiſe it, 


when he had ſeen me perform it in the ſame 


hoſpital, ; 
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462 QBSERVATIONS, 
| e ; T A B. 8 . 
A, a ſection of the inteſtinum rectum. B, 
an abſceſs, Which at leaſt is the firſt ſtate of the 
fiſtula in ano. C, that part of the gut, which 
appears externally. D, the buttock. E, a ſe- 
ction of the inteſtinum rectum. F, an abſceſs, 
which at leaſt is the firſt ſtate of the fiſtula in 
ano. G, that part of the gut which is external. 
H, the buttock. I, one of the blades of the 
polypus forceps, introduced into the fiſtula, it 
being firft dilated with a ſponge tent, the other 
blade being introduced into the anus, and then 
firmly holding ſo much as you would chuſe to 
cut out, make uſe of the ſciſſars, Tab. xvii. 
K. I formerly cut out a pyramidal piece in the 
manner here deſcribed, but I find this way with 
the forceps much more convenient, and more 
eaſy to be executed. The operation being thus 
performed, I have never found wanting a ſe- 
cond cutting; and if after this operation, there 
is an internal diſcharge into the gut, it may be 


an uſeful iflue, and continue the benefit which 


nature deſigned. by this diſeaſe. We ſhould 
be very careful not to perform this operation 
when the patient is troubled” with the piles, for 


I have known one in that caſe bleed to deatn. 


Formerly I have taken off piles by inciſion; 
till I had a patient, who after this operation bled 

ſo exceſſively, that I was forced to attend him 
night and day to ſtop the bleeding as often as he 
went to ſtool. From that time I always tied 
theſe tumours with a ligature, which I find the 
beſt method of cure, and attended with no in- 
convenience. As ſoon as the pile is tied, it muſt 
be returned into the gut. PT 
| * T AB. 
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A, part of the peritonzum. B, the ſack. of the 
hernia inteſtinalis, extended as far as the teſti- 
cle. C, the teſticle incloſed in its tunica vagi- 
nalis. D, part of the peritonæum. E, the ſack of 
the hernia inteſtinalis, which had communicated - 
itſelf to the teſticle. F, the line where it broke 
into the tunica vaginalis teſtis. G, the teſticle, 
in both theſe caſes the ſpermatic cord lies with- 
out ſide of the ſack, which is a ſufficient proof 
that the gut did not deſcend with the ſpermatic 
cord into the proceſſus vaginalis. I had this ac- 
count of herniz firſt from the late Dr. Douglaſs, 
a moſt induſtrious anatomiſt, very communica- 
tive, and much to be relied on, who was v 
clear, they did not deſcend with the ſpermatic 
cord, but from the appearance, thought that the 
whole was a production of the peritonæum. The 
reſent caſes I have from Mr. Hunter, a pupil of 
is, who diſſected many of thoſe which were 
. ſhown me by the doctor, and who, to all the 
good qualities of his great maſter, has added 
that of true philoſophy. For my own part, I 
ſuppole this ſack is formed, as the fack is in an 
aneuriſm, and in cyſtic tumours, where they 
are not found in either caſes, while they are 
recent. H, an explanation of the lunated and 
tranſverſe inciſton, as made in Celſus's operation 
for the ſtone, which I have deſcribed in my book 
of anatomy, and which by ſome was not rightly 
underſtood. i” | 
I performed the operation for the hernia in- 
teſtinalis, upon a gentleman of ſixty years of age 
ſome years ſince, who had laboured for twelve 


years 
4 
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years under a large hernia inteſtinalis, which 


often returned, but at length being ſtrangled, I 


performed the operation. The ſack was very 
large and thick, I cut away the greateſt part of 
it, with part of the ſcrotum ; after the gut was 


reduced, I took up with a ligature the whole 


fack cloſe to the abdominal muſcles, which 
made a perfect cure. He lived many years after 
without any damage to the teſticle; which I 


think ſufficiently proves that the ſpermatic cord 


was on the outſide of the fack. 

FE attended a patient of a very eminent ſur- 
geon, who had a rupture of the largeſt ſize for 
many years, which always returned into the ab- 
domen when he lay on his back. This gentle- 


man applied a large cauſtic about three inches 


long and two wide directly upon the part where 
the gut deſcended, and this not going deep 
enough, when the eſcar came off he applied 
eſcarotic powders till they conſumed one half of 
the ſack, and then healing from the bottom 
made a perfect cure. This is the way that fo 
many quacks have pretended to cure ruptures, 
and have fo ſeldom ſucceeded, not knowing that 
it is all in vain, unleſs the fack is opened, and 
an incarnation made from the bottom. But 
furely this would be done much more eafily by 
a knife than a cauſtic, taking out about three 
inches of the ſkin in length, and two in breadth, 


| with the membrana adipoſa, and about half the 


fack ; and then healing from the bottom. 


AN 


E . 8 A * 


Towards a New 
an Chirurgica. - 


H E ſurgery 8 in the public . 
macopceia (which has been chiefly collect- 


ed from ſurgery writers) being for the moſt 
compounded of too many ingredients, ſome of 


which are not to be had genuine, ſome ſpoili 


the conſiſtence of the medicine, and ſome of 


very little efficacy; I have therefore contrived 


one for my own uſe, in which, I hope, theſe miſ- 


takes are avoided, and which 1 we offer to 
the publick. 


— Emp. Adhæſivum. 
R Emp. Diach. fimp. i xii. 
Pic. Burgund. 3 vi. M. 


This plaiſter is ſufficiently adheſive if the diachy- 


lon is made with good oil, as it Ws to be, 
and without any animal fat. . 


Emplaſt. e Cortic. Querc. ſeu Defenſivum. 
E K Cortic, Quercus i iii. Alumin. F iv. 
Cog. in A. ib xx. Colatur ad jþ xvi. 
Add. Litharg. Aur. i x. Ol. Olivar. ib xx. 
Pic. Burgund. iii. AM. F. E. 8 A. 85 
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This plaiſter is much more ſtyptic than the | s 
— < 200, ga | 


fiſtence. 


Sing: e Cophich Indico. | 
_KCaphe. Indic. ü i. , 8 
e. in 4g. xvi. Colat. ad b Rfi. 
1  Litharg. Aur lb viii, Ro 
: . Oꝶvar. th xvi. | 
Pic. Burgund. ib iii. 5 1 
| der. Fla. m ii, M E. E. 5. A. „ 
This plaiſter is much warmer than that of Pa- 


* or the Diachylum cum Gummis. 


Ung. Baſil. Nigr. 

01 Olivar. ih iii. Cer. fav. b i. n 
Dic. Naval. &% iv. M. F. Un. EX... Aae 
This is a milder digeſtive, and leſs apt to naſe | 

Y RAR following: | | 


' Ung. Bafil. Far. | 
R 0¹ b i 111, Cer. flav. t 8 

Refin. Alb. # iv. M. S. J. 

Ir any caſe wants a ſtronger PRE A than 
this, it may be made by a mixture of Ol. Tere- 
binth. at the time it is uſed. But if either Te- 
rebinth. or Ol. Terebinth. is put into this oint- 
ment long before, the Oil of the Terebinth. will 
evaporate, and leave che ointment of a bad con 
ſiſtence. ' 


Unguentum vel Ceram e Lagid. cue 
F Ol. Olivar. ib xii. IF 15 
Cer. fav. a : 6.) | | 
- Emp. Diach. * 
x Calamin. optime levigat. ana 1 vi. 


12 NS. 
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Tuis unguent ought never to be made with 
butter, becauſe that ſoon grows rancid, nor 
does any animal fat do ſo well as oil, becauſe 
it does not unite ſo well with the other ingre- 
dients. And in hot weather is apt to let the 
Lap. Calamin. ſeparate, and fall upon a ſore, 
which gives pain, it being corroſive alone, but 
in the compoſition is only deſiccative; and dia- 
chylon plaiſter, which when thin'd with oil 18 
very tacky, ſupports the powder, and. very 
much mends the conſiſtence of the ointment, - 
without hindering the quality of it. 


Emplaſtrum ex Euphorbio. 
* Emp. Diachyl. ib x. 
Eupborb. 3 x11. | 
Pic. Burgund. à i. 66 
Tx Euphorbium, after being well 1 
ſhould be beat up to a fine paſte with a little 
oil in a mortar, and afterwards finely levigated 
with a little more oil, and then to be put into 
the plaiſter. This is a moſt excellent ſuppura- 
tive plaiſter, better than the Emplaſtrum Capſi- 
cum Indicum, and beyond all compariſon better 
than that of * both i in its caphency 
and uſe. 


. Emp. As 
R Emp. Diachyl. i Av. 
Pic. Nigr..3 vi. 
Cer. flav. t 11, 


Opium i i. M. F. Emplaſtrum. 


Dissol vx the Opium i in warm water as much 


as is ſufficient, ſtrain it, and then make e 


plaiſter with the decoction inſtead of ſimple wa- 
ter. This plaiſter is of excellent uſe in old achs 


HR m..© 


468 PHARMACOPOEIA CHIRURGICA. 
and pains, and for parts bruiſed. Mr. Palmer, 
ah eminent ſurgeon and man-midwife at Barb, 
uſes it upon the abdomen after child: birth; which 
he fays, rarely or never fails to cure the pains 
and extenſion of the belly, which women in that 
Eiſe are very ſubject to. at, 


An Ointmait for the Itch. 


 Hoes-lard or butter one pound; the beft 
brimftone, finely powdered, half a pound; mix 
them, and apply the ointment. to the legs only, 
keeping the ſtockings on afterwards. [There is 
no need to purge the patient, for this ointment 
operates only by getting into the blood, which it 
purges in the ſame manner as mercurial unguent 
does. This medicine is not unknown ; but I 
publiſh it here for the fake of the poor, among 
om this diftemper moſtly prevails, and often 
ils their: conſtitutions, 


The Peruvian Bark, 


Tae uſe of the Peruvian bark, internally given 
in caſes of ſurgery, has not been long Known; 
about thirty years ſince it was highly recom- 
mended as a remedy againſt mortifications, with- 
out diſtinction, and upon no better foundation 
| (as far as I can learn) than its having ſacteeded 
in one ſingle caſe : it was then tried in mortifi- 
cations from old age and worn- out conſtitutions, 
without ſucceſs, (which cannot be wonder'd at) 
and chus it fell into diſcredit. I have lately ſeen 
two caſes in Which it has done wonders, the one 
a Very large feerid ulcer in the leg; the other in 
an Arm cut off abo Ve the Ubgw, where the _ 
„ I . oa rat 


1 


ſurgeon to his Majeſty, to whom we chiefly: owe 
the preſent knowledge of its great uſes in . 


gery, and who. — Ne ing 
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rated ſtump had never been healed, was extremely 


painful, and a ſinus was form'd from the ſtump 
under the membrana- adipoſa up to the head of 


the os bumeri. The ylcers in both theſe caſes were 


extremely foul, the matter fœtid, thin, and 
corroſive; but upon taking the bark, the mat- 


ter ſoon grew perfectly good, the pain. ceaſed, 


the ſores grew clean in a few days, and both the 
patients were ſoon after cured. "Theſe two caſes 
were under the direction of Mr. Ranby, ſerjeant 


ee 


Hh2 _ ADVER- 


"ADVERTISEMENT. 


EFORE the late act of parliament for 
making the ſurgeons and the barbers of 
London two ſeparate: and diſtin& corporations; 
the ſurgeons, who were members of the then 
united company, beſides being ſubject to the 
power of ſpiritual courts, were liable to many 
heavy charges, amounting often to more than 
100 l. before they had ſerved all the offices of 
the company. . And the privileges and advan- 
tages they enjoyed, .being chiefly under charters 
granted them in different reigns, were lately 
found very precarious, and not able to ſcreen 
them in Weſtminſter-ball from ſeveral expenſive 
offices, from which they were formerly ſuppoſed 
to have been exempted. But ſince the obtain- 
ing the above-mentioned act, all their ſaid pri- 
vileges are confirmed by the ſanction of parlia- 
ment, with the addition of ſeveral new ones, 
vix. | 


A LIBERTY (on receiving the company's grand 
diploma) of practiſing freely in any part of the 
king's dominions at home and abroad. 


Ay 


t 1 | 
An es Hürm the FRET offices of, con- 


Te ſcavenger, overſeer of the poor, and all 


other pariſh, ward, and leet offices; and from 


F 


being put into or ſerving _ wy SO ot - 


Inqueſt, 


Axp the court of examiners of the company 
have alſo a power of examining the arm * 


e gens, as well as choſe of the navy. 


Tas E court of aſſiſtants of the preſent company 


of ſurgeons, ſoon after obtaining the above act, 


(in purſuance. of the powers therein granted) 
proceeded to frame a new ſet of by-laws: in 
doing which they had an eſpecial regard and 
attention to reducing the fees payable for ad- 
miſſion into the company, and intirely taking 
away ſome of the expenſive offices ſubſiſting in 


the old company; and by that means to eaſe 


the younger members. In which they have ſo 
effectually ſucceeded, that a perſon no com 


ing into the company is intitled to all the pri- 


vileges and advantages enjoyed in the old com- 
pany, together with the before - mentioned ad- 
ditional ones obtained by the ſaid act, for leſs 

than one quarter of the money which it formerly 
coſt. They likewiſe very conſiderably reduced 


the expences of the ſea ſurgeons: and inſtead of 


the frequent examinations they were formerly 


obliged to ſubmit to (however well qualified 
5 * might appear at firſt) the court of exa- 
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miners now grant a qualification to every man 
to the full extent of (what they think) his merit. 


5 in order further ebe 
benefits of this act, have granted the diploma 
(which entitles the perſon receiving it to all the 
before-mentioned privileges) to any gentleman 
who lives above feven miles from London or 
© Weſtminſter, for half the price paid by thoſe who 
> reſide within that diſtance; and have engaged 
= themſelves by one of their by-laws to ſupport 

| and protect all their members, at the company's 


-expence, in the full and peaceable enjoyment of 
. a rights and privileges. 


Ir muſt be confeſſed, that both anatomy and 

fargery flouriſhed much later in England than 

in Fraxce, where all poſſible encouragements 
were given to both: while, in Landan, the go- 
= wernors of the two hoſpitals, being moſtly 20 
tien, out of a falſe policy, entirely refuſed the 
= etucation of pupils in one hoſpital, and allowed 

1 o but nine at a time in the other. And the 
= rulers of the barber-furgeons company at the 
= fame time contrived a by-law to prevent the 
ET Knowledge of anatomy from ſpreading; cun- 
ägfningly foreſeeing that the younger ſurgeons by 
= that knowledge would advance too faſt upon 
them. They made it a penalty of ten pounds 

to diſſect a body out of the hall without their 

__ ares to be obtained: r 
any 
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4731 : 
any one offended (as they call'd it) they were 
ſure to be proſecuted. The improvements in 
anatomy and ſurgery, ſince theſe reſtraints have 
been removed, will ſufficiently convince the 
world of the unfitneſs of them. | 
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